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FEW WORDS 
AND FEWER 
MINUTES — THAT’S 

MY DOCTOR!” 


““w WE BALKS more than ever these days at doing 
H things the hard way, the wordy way, the 
long way. 

“That’s one reason he made a point of looking 
into S-M-A. And then put me on it so enthu- 
siastically. 

“He welcomed a sound formula that freed 
him from repeated juggling and re-calculations 
with milk, carbohydrate, water. It was a help to 
find that he could explain to a mother or nurse 
in just two minutes how to mix and feed S-M-A*. 

“But, best of all, he feels certain that he is prescrib- 
ing an infant food that closely resembles breast 
milk in digestibility and nutritional completeness! 


“Is he happy today about what S-M-A has 
done for me! I can tell, whenever he checks me 
over. And is Mommy happy, too! And am I! 


“T can tell you—EVERYBODY’S happy if it’s 
an S-M-A baby!” 


*One S-M-A measuring cup powder to one ounce water. 


S-M-A is derived from tuberculin-tested cow’s milk, the 
fat of which is replaced by animal and vegetable fats, 
including biologically tested cod liver oil, with milk sugar 
and potassium chloride added, altogether forming an anti- 
rachitic food. When diluted according to directions, 
S-M-A is essentially similar to human milk in percentages 
of protein, fat, carbohydrate, ash, in chemical constants 
of fat and physical properties. A nutritional product of 
the S.M.A. Corporation, Chicago, Division WYETH 
Incorporated, 


HAPPY IF IT’S AN Gwe) BABY! 


REG. PAT. OFF, 
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MEDICAL PROBLEMS OF THE TROPICS 


(Reports of Medical and Surgical Work by 
Rhode Island Doctors Stationed in India) 


(Army life for the medical man has usually, we 
believe, been highly unsatisfactory. Occasional 
periods of frenzied work have punctuated long 
stretches of forced inactivity. Then it has been 
easy to vegetate. 

Numerous reports from the Rhode Island Hos- 
pital Unit show us that this is not true of them. 
Our January number had an interesting paper by 
Drs. Cutts and Lawson and a letter from Dr. Beck 
giving a glimpse of the scientific interest shown by 
the sub group he was with. 

Dr. Dillon has sent us an account of the bi- 
monthly meetings conducted by the main group 
and we give below some of the reports. Kala-azar 
and tropical fever may seem foreign to us here but 
there are forebodings that such bizarre matters 


will become exceedingly pertinent to us when the 
boys come marching home.—THE EDITOR ) 


Kala-Azar Infection 

The first of these meetings was held on June 23, 
1943. Lt. John A. Dillon of the Medical Service 
presented a case of Kala-Azar with demonstration 
of Leishman-Donavan bodies from splenic punc- 
tures. It was noted that in spite of six months of 
intermittent fever and thirty pounds weight loss 
the patient was cheerful and in good spirits, a char- 
acteristic of this disease. Physical examination was 
remarkable for emaciation (weight 90 pounds), 
anemia, cervical and axillary lymphadenopathy, 
splenomegaly (to the level of the umbilicus) and 
signs of tuberculosis of the right upper lobe. Chest 
film confirmed the pulmonary findings and showed 
enlarged hilar glands though sixteen sputa exam- 
inations for Koch bacilli were later negative. It 
was suggested that the pulmonic disease could be 
consistent with Kala-Azar infection of the lungs. 

Prompt and steady recovery took place on treat- 
ment with intravenous urea—stibamine, and after 
one gram of the drug, smears from splenic puncture 
showed decrease in number of Leishman-Donavan 
bodies which then were intracellular. The drug was 


discontinued because of development of peripheral 
neuritis. On discharge on the nintieth day chest 
film was normal, spleen was not palpable and patient 
had completely recovered. Laboratory data was 
remarkable for leucopenia, secondary anemia and 
a positive Formol gel test. The case was discussed 
by members of the medical and surgical services 
and visiting medical officers. 


Acute Abdominal Surgery 

On July 8, 1943, Lt. Col. W. A. Mahoney re- 
viewed some of the recent experiences of the 
Surgical Service in acute abdominal surgery. It 
was noted that the common abdominal emergencies 
met were acute appendicitis, ruptured spleens, per- 
forated bowel from external trauma or intestinal 
ulceration, as from typhoid, and ruptured liver 
aliscess. The ruptured spleens were most often 
caused by the kick of a horse. These patients had 
splenomegaly in a majority of instances and it was 
felt that the spleen was thereby more vulnerable 
to trauma. Immediate operation in these cases is 
imperative as soon as the diagnosis is firmly sus- 
pected to minimize shock which sets in rapidly and 
is profound. The spleens removed were large and 
the tears star-shaped and located about the hilus. 
Anto-transfusions were indicated and used in all 
cases along with saline and plasma. One patient 
received 2200 c. c. of his own blood and 600 c. c. 
of plasma at the time of operation. Anesthesia was 
spinal supplemented by ether inhalation as neces- 
sary. Mortality was low. 


Tropical Ulcer 
Also at this meeting Major J. M. Beardsley dis- 
cussed the treatment of Tropical Ulcer. He noted 
that this condition has always been one of the most 
resistant surgical diseases that occurs in the tropics. 
Several patients were shown with ulcers in vari- 
ous stages—untreated, during the period of treat- 
ment and following recovery. Because of the gen- 


eral unsatisfactory results that have been attained 
continued on next page 
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in attempting to treat this disease from an etiolog- 
ical stand point it was recommended that treatment 
follow basic surgical principles. This consisted in 
early excision of the sloughing ulcer, wet dressings 
and either pinch or split skin grafting after a period 
of about 10 days. Satisfactory results followed this 
approach to treatment with a definite shortening of 
hospitalization. 

Subsequent to this talk the end results of 21 
treated cases, in which the above methods were 
applied was published in the C. B. I. Field Medical 
Bulletin. The average hospital stay for this group 
was from 25 to 30 days. 


Malaria 

On July 21, 1943 at the regular fortnightly meet- 
ing malaria was the topic of discussion. Patients 
recovering from various types of malarial infec- 
tions were shown and the many problems of therapy 
discussed. Lieut. Dillon presented case reports of 
vivax and falciparum infections. Pre-coma and 
cerebral malaria cases were considered as to diag- 
nosis and treatment. 

Blood, spleen and bone marrow smears illustra- 
ting many forms of malaria parasites were shown 
by Lt. Wm. J. H. Fischer, Jr. 

At the fortnightly staff meeting of November 10, 
1943, Lt. Col. Herman A. Lawson and Captain 
John A. Dillon presented further reports of experi- 
ence with malaria. 

The well-established and previously observed 
difference in racial susceptibility and immunity was 
clearly shown in our experience. 

The greater virulence of malignant tertian in 
contrast to benign tertian malaria was evident in 
the greater duration of fever in the former, but was 
more strikingly shown by the general clinical state 
of the patient, by the degree of prostration accom- 
panying and debility following the acute illness, by 
the signs of cerebral involvement such as stupor 
coma or mania, by anemia, jaundice, etc. Moreover 
it was necessary to use quinine in 15% cases of fal- 
ciparum infection in one racial group, either to 
supplement atebrin treatment or as initial treat- 
ment, whereas quinine was not used in any cases 
of vivax infection. Finally, deaths occurred only 
in falciparum infections. 

Preliminary observations on the effect of larger 
doses of atabrine were reported. In one group, 
patients were given double the usual dose of 0.1 gm 
t. i. d.; in another group the double dose was given 
during the first 48 hours only, then followed by the 
usual dose 0.1 gm. t.i.d. This was done because 
it has been suggested that optimum results in the 
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use of atabrine would be obtained, as with sulfa- 
namides, by the use of large initial doses to obtain 
an effective blood concentration early. Results in 
this study have failed so far to show any advantage 
in employing larger doses. 

It was also noted that, contrary to our expecta- 
tions, the duration of illness prior to treatment 
made little difference in the subsequent course of 
this disease. 


Amebic Abscess of Liver 

On September 1, 1943 Major Jesse M. Gibson 
addressed the regular meeting and discussed amebic 
abscess of the liver. He presented a case of amebic 
abscess of left lobe of the liver which ruptured 
into the peritoneum and gave signs of acute, per- 
forated ulcer, but with no preceding symptoms. The 
patient was operated three hours after rupture, the 
abscess was drained and emetine was started at 
once. Plasma, saline and glucose were used intra- 
venously. The patient made a remarkable recovery, 
the wound healing in 22 days. 

It was noted that amebic abscess occurs more fre- 
quently in men than in women by 20 to 1, usually 
between the ages of thirty to fifty. The typical case 
comes on after 12 to 18 months residence in the 
tropics following an attack of amebic dysentery. 
Fever may not appear for four to six weeks after 
dysentery and the onset is insidious and the diag- 
nosis difficult. Amebic abscess has a predilection 
for the right lobe of the liver and symptoms may 
arise from irritation of the diaphragm or penetra- 
tion into the lungs. Tenderness in the inter-costal 
spaces overlying the abscess is frequent. At the 
conclusion of the presentation a general discussion 
was held. 


Relapsing Fever 

On September 15, 1943, Lieut. D. Richard Bar- 
onian discussed thirteen cases of relapsing fever 
studied by him. He stated that patients complained 
chiefly of sudden onset of feverishness, with or 
without chills, intense headache and generalized 
aches, particularly in the calves of the leg. The 
temperature which was remittent in character was 
usually 103° - 105°, and tended to last from 6 -9 
days in the untreated cases ending usually in a 
crisis of profuse sweating, the temperature falling 
to subnormal or normal. The resulting afebrile 
period lasted from 7 to 9 days and sometimes 
longer, and was followed by a relapse usually milder 
and of shorter duration than the first attack. As a 
rule, in the untreated cases there were one or two 


relapses followed by cure. 
continued on page 62 
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THE PRACTICE OF ORAL SURGERY BY 
THE GENERAL PRACTITIONER* 


HENRY SAGE DUNNING, M_D., D.D.S. 


The Author. Henry Sage Dunning, M.D., D.D.S., 
F.A.C.S.; Professor of Oral Surgery, Columbia Uni- 
veristy, New York 


I HAVE been greatly interested in dental surgery 
and surgery of the face and jaws for a long 
‘time, and have given similar talks on this subject at 
many dental meetings, as I think that the topic is a 
most important one for every practicing dental 
surgeon at this time. I do not like the name Dentist 
for I believe that we are all practicing surgery and 
I think that you all are DENTAL SURGEONS 
and that you must practice along surgical lines. 

The dental surgeon is performing more surgery 
than ever before. There are several reasons for 
this : 
1—There happens to be a global war raging and 

even if you are not in the service of your coun- 

try you probably will get some cases where 
minor surgery will be indicated sooner or later. 

2—Economic conditions make it important for the 
medical and dental practitioner to refer as few 
patients as possible to the specialist. 

3—The use of local anesthetics make it possible for 
the dental surgeon to do quite an extensive oper- 
ation if he does not cause pain. 

4—The dental surgeon in the smaller towns located 
near or on the main highways is called upon 
to help the general surgeon in the care of many 
automobile injuries. 

5—The student is better trained upon graduating, 
and he has the opportunity of working in many 
dental clinics where he obtains much valuable 
experience. 

My concern today is that we should train the 
dental surgeon to be a surgeon. At present oral 
surgery is only taught in the dental schools and in 
Many cases the course is not adequate. In most 
dental schools the teaching of operative and pros- 
thetic dentistry is stressed and oral surgery is con- 
sidered relatively unimportant. The dental surgeon 


*Presented at the 66th Annual Meeting of the Rhode 
aed State Dental Society, at Providence, January 25, 


upon graduating sends much of his work out of the 
office, that is, the construction of his inlays, bridges, 
dentures, etc., to be made by experts, but he tries 
to perform all the surgery that he thinks he can 
take care of and he often gets into trouble because 
he over-estimates his ability to perform certain 
operations. The dental graduate should be urged 
to take an internship upon his graduation and if 
he is going into surgery he ought to become con- 
nected with some hospital clinic where he can con- 
tinue treating not only surgical patients but also 
can continue the study of disease. 


One of my chief criticisms of the dental gradu- 
ate today is that he does not realize when he is 
dealing with a sick person. He may plan an elab- 
orate dental reconstruction program or a severe 
operation without realizing that the patient is not in 
fit physical condition to withstand such procedures. 
I am anxious to send the dental graduate to his 
practice with a feeling that he is a surgeon and not 
a mechanic, that he is a member of the great family 
of physicians and surgeons, and to teach him how 
to “size up” his patient, and to make a careful 
examination which will be well recorded on a sens- 
ible chart, to enable him to make a correct surgical 
diagnosis, and to give the patient a painless and 
aseptic operation either in the office or in the hos- 
pital. This service should be comparable to the 
service rendered by a first class oto-laryngologist 
or any of the other surgical specialists. 

The dental surgeon should feel that the patient 
is his first and only real concern. He cannot for 
one moment think that the laws that govern his 
professional activities are different from his sur- 
gical confreres. If he causes a break in the con- 
tinuity of the skin or mucous membrane which 
produces a flow of blood, he is a surgeon. Some 
one has said that it is difficult to distinguish between 
minor and major surgery, that minor surgery may 
become major surgery in a few hours. I have seen 
this take place many times and I have felt happy 
in knowing that in most cases patients, when they 
have become dangerously ill, have been surrounded 

continued on next page 


59 
in 
a- 
nt 
ic 
ic 
le 
at 
y 
x 
n 
y 
| 
1 
; 
) 
— 


60 


by all the benefits that a great hospital could give 
them. We must give the patient our best efforts and 
all the skill, knowledge, sympathy and kindness 
that we possess. In order to do this we must keep 
ourselves in good physical condition and have some 
intelligent plan of action in treating our patients. 
We know that people come to us because they have 
some kind of trouble, real or imaginary. To them 
it makes very little difference. It is our job to find 
the real trouble. I am sorry to say that too many 
dental surgeons are apt to take things for granted 
and many will operate upon the receipt of a slip 
from another dentist telling him what to do. The 
idea of operating upon a patient because someone 
else has marked up a chart is a very poor plan. No 
surgery should be performed unless the operator 
feels that there is a definite reason for such an 
operation. This is not practicing surgery as surgery 
should be practiced, and this sort of thing does 
not in any way “enhance’”’ the practice of dental 
surgery. 
Surgical Objectives 


The object of every type of surgeon is three-fold: 

1—To relieve suffering ; to make the patient com- 
fortable if possible. 

2—To remove pathology or disease, generally the 


cause of the trouble. 
3—To repair injury that might have been caused 
either by disease, injury or surgery. 

The above should be uppermost in our minds, 
and in order to carry out this line of action we must 
make a careful diagnosis in order to know what we 
are going to do. A careful examination is made of 
every patient after the history has been taken, even 
when a tooth is to be removed. We must be satis- 
fied from our findings that such and such is such 
and such without taking anybody else’s word for 
it, for the operator alone will be held responsible for 
the outcome of any type of treatment rendered. 
The dental profession at present is very keen about 
diagnosis. There have been many courses given in 
oral diagnosis and it is carefully taught in all of 
the dental schools. A diagnosis is made by correla- 
tion of the principal points in the history with the 
clinical findings and is helped by special agents 
such as radiographs, biopsies, cultures, ete. 

All physical disturbances or troubles can be 
classed under the four old headings : 
1—Mal-formations, congenital and acquired. 
2—Inflammation or disease. 
3—Trauma or injury. 
4—Neoplasms or neogrowths. 
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We should never try to make a snap shot diag- 
nosis except for “fun’’. It may get us into trouble. 
Every diagnosis should be made by elimination. 
We must, to the best of our ability, prove to our 
own satisfaction that our diagnosis is correct before 
attempting to treat the patient. At this time, | 
would say that if the patient is not entirely satis- 
fied with our findings, it is always a good idea to 
suggest a consultation. | think the bigger the sur- 
geon is, the more he will welcome the opinion of 
one of his colleagues. 


Cooperation with the Doctor of Medicine 

We have stated that the treatment of the patient 
depends on the diagnosis. All treatment is divided 
into: » 
1— Medical, dental medicine. 
2—Surgical, dental surgery. 

Many of our cases need the attention of a good 
medical man in conjunction with our services, and 
we should cooperate with the physician as closely 
as possible. It is impossible for the dental surgeon 
to keep up with the strides that have been made in 
modern medicine. And I believe that we should be 
very prompt in referring patients with medica! 
symptoms to the proper physician for treatment 
when they come to our attention. Having taken 
care of the medical side of the picture, we now 
come to the surgical treatment of our patient. We 
must decide: 
1—What type of an operation the patient requires. 
2—Where it should be performed, and 
3—What kind of an anesthesia is the best for this 
special case. 

The operator is the judge as he knows better than 
anyone his ability to do such and such under cer- 
tain conditions. All operative patients are divided 
into office and hospital cases, and the dental surgeon 
must know when to send his patient to the hospital 
for surgical care. 

If more dental surgery was performed in the 
hospital, the doctor and the patient might be bet- 
ter friends in the end. Too many operations are 
attempted in the dental office that have to be com- 
pleted in the hospital at a later date. It is impera- 
tive that the surgeon should be on the staff of some 
good hospital in his community if he is to practice 
surgery, as I have pointed out earlier in this paper. 

Wherever the operation is to be performed, we 
must have a definite plan of procedure, good assist- 
ants, the right anesthetic and proper instruments, 
and sterile supplies. Many operations have failed 
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for the lack of one or more of the above. Many fail- 
ures have occurred on account of the inadequate 
preparation on the part of the surgeon, due to his 
inability to judge the problem in hand. If the oper- 
ation is to be done under local anethesia, the oper- 
ator should be kind and firm, and have plenty of 
confidence in himself. His confidence and_ his 
cheerful demeanor should be so infectious as to, 
as near as possible, make the patient feel that both 
he and the doctor were going to have a pleasant 
adventure. I often tell our students to keep talk- 
ing to the patient about anything that has nothing 
to do with the operation. Keep them interested and 
do not operate in a glum, silent manner that suggests 
that you are not vitally interested in their every 
comfort. Most patients who are to have a fairly 
extensive operation performed can be helped men- 
tally by the administration of some kind of a seda- 
tive given about an hour before the operation 
whether the anesthetic to be used is general or a 
local agent. 


Operation Procedures 


Regarding the anesthesia to be used. You are 
the operator and you alone are responsible for the 
outcome of the operation. I do not think that we 
ought to try to please the family dentist or the 
family physician if by so doing we embarrass the 
treatment of the patient. I do not see any reason 
for placing a person under deep surgical anesthesia 
unless it is definitely indicated. If general anes- 
thesia is desirable, a good anesthetist should ad- 
minister the drug and the patient should be sur- 
rounded by all the precautionary measures possible, 
whether in the office or in the hospital. I am sure 
that nitrous oxide and oxygen anesthesia is the most 
difficult anesthesia to give when the mouth is open 
as it must be for an oral operation. I say this with 
great conviction even though this gas was first used 
by a dentist, Horace Wells, and has been used by 
the dental profession for a great many years. 

The operator alone can decide what type of 
anesthesia should be given after a careful examina- 
tion of the patient who is to be operated upon. 

As to the operation. It must be performed with 
the best surgical technic possible, painlessly and 
with as complete asepsis as can be maintained. 
There should be a minimum amount of shock to 
the patient. and little trauma to the parts and all 
wounds should be left in the best possible condition 
for early healing. We must know when to suture 
and when to drain. We should guard against acci- 
dents, lacerations of the soft parts, fracture of the 


roots, alveolar process, the tuberosity, dislocation 
of the mandible, openings into the antrum, roots in 
the antrum, sharp edges of bone, injury, to adja- 
cent teeth, breaking of instruments, needles, and so 
forth. We should have all pathological tissue exam- 
ined carefully under the microscope and keep a 
record of the findings. There is always a chance 
of things going wrong in any operation and I think 
that the surgeon should tell the patient in a quiet 
sort of way when the operation is not successful, 
repair the injury and finish the operation as soon 
as possible. 

I am positive that any one performing much 
surgery will sooner or later run into trouble. There 
is always a certain amount of “grief” attached to 
our calling even though we do everything that we 
possibly can to guard against untoward incidents. 
One of the main objects of this paper is to try to 
point out some of the “pitfalls” in the practice of 
dental surgery, so that the younger men entering 
this field will not only find it more attractive, but 
will also avoid some of the unpleasantness that we 
older men have encountered in the past. 


Importance of Post-operative Care 


In conclusion, I would say that the post-opera- 
tive care of the patient is in many cases almost as 
important as the operation, and that many dental 
surgeons do not seem to appreciate this phase of 
our work. Every post-operative case should be 
carefully “deposited” in a quiet room and made to 
rest whether they have been given a local or a 
general anesthetic. They should not be allowed to 
leave the office unless discharged by the operator 
with full post-operative instructions as to what to 
do. It is difficult to tell how the administration of 
drugs, an anesthetic, and an operation will effect a 
person. The reaction of each person is different 
and we must endeavor to guard each patient indiv- 
idually. 

The surgeon should have a definite follow-up 
system so that he will surely see the patient not 
longer than two days after an operation of any 
importance. If they do not return, they should be 
communicated with and the surgeon should call 
upon them if they cannot come to him. The patient 
should he able to get in touch with the doctor day 
or night and weekends, as he is responsible for 
their condition. This is most important in cases 
of infection as these cases should be seen every 
day by the surgeon or his assistants. If this can- 
not be arranged I feel that the surgeon should 


not become involved in the case and that the patient 
continued on next pace 
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should be referred to someone else. I have tried 
to point out to you some of the phases of our work 
that seem to me to be important. It is all very old 
advice, and I would not have bored you all with it if 
it were not for the fact that I constantly see cases 
that are difficult due chiefly to a lack of training on 
the part of the dental surgeon who has had charge 
of the patient. I have dealt mostly in this paper 
with generalities, but I hope to go into some of the 
details of our work with lantern slides to follow. 

In closing I express the opinion that experience 
is the best teacher and that any man who practices 
surgery should give a certain part of his time to 
clinical and hospital work. No practitioner is too 
busy to do this, if he has time to practice surgery 
at all. 


MEDICAL PROBLEMS OF THE TROPICS 
continued from page 58 

The patients tended to be acutely ill. Splenom- 
egaly was present in one half of the cases only and 
lenkocytsis was absent in the majority of cases, a 
low normal WBC being the rule, contrary to the 
usual statements. Diagnosis was readily made by 
finding the spirochete in blood films stained by 
Wright's stain. 

All of the cases, both treated and untreated, re- 
covered. However, the untreated cases tended to 
have one or more relapses and a resulting longer 
convalescence, while the treated cases seldom had 
recurrences or had very mild ones. 

The majority of cases were treated with neoars- 
phenemine intravenously in dose ranging for .2 gm 
to 45 gms. with good results. However, because 
two cases had all the signs and symptoms of shock 
on the day following neoarsphemamine therapy, it 
was felt that .45 gm. was too large a dose and that 
smaller doses would suffice, or that the drug should 
he given in small divided doses. It was also pointed 
out that the drug should be given early and not 
when the crisis was imminent, because a very grave 
reaction might occur due to great destruction of the 
spirochetes and liberation of toxins with corres- 
ponding aggravation of symptoms and -fatal col- 
lapse. Patients were shown, and the subject dis- 
cussed by members of the staff and visiting medical 
officers. 


Catarrhal Jaundice 
On October 13, 1943 Captain Robert G. Murphy 
presented observations on recent cases of Catarrhal 
Jaundice presumably due to a filtrable virus. 
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In these cases previous upper respiratory infec- 
tion or gastro-intestinal disease played no part. The 
cases showed great variability in mode of onset, 
intensity of the jaundice duration and degree of 
fever, and the severity of the illness which ranged 
from a mild insidious course to severe prostration 
with chills, high fever, and severe headache and 
backache. 

Many showed chills, headache, and orbital pain. 
The majority showed bile in the urine, change in 
color of the stools, right upper quadrant tenderness, 
and almost complete loss of appetite. In all there 
was either leucopenia or a normal white blood cell 
count. 

In the majority there was evidence of extensive 
liver cell degeneration as shown by greatly in- 
creased urobilinogen in the urine. 

In discussing the differential diagnosis it was 
noted that the onset of the illness in these cases be- 
fore jaundice was apparent was often identical with 
that of malaria and dengue fever. 

It was further observed that some cases of Weils 
disease, yellow fever, acute yellow atrophy and 
catarrhal jaundice may have almost identical 
symptomatology so that they must all be considered 
until such time as the laboratory evidence or sub- 
sequent courses establish the diagnosis. 


Treatment of Burns 


Treatment of burns was discussed by Lt. Thomas 
Perry on October 27, 1943. He noted that the in- 
cidence of burns in this army camp is low when 
compared with similar camps. This is largely due 
to lack of gasoline burning equipment. However, 
there have been sufficient cases to form some opin- 
ion of the pressure dressing treatment. Morphine 
analgesia and a minimum of debridement, except 
in very dirty cases, is recommended. Half to one 
or more grains of morphia may be used. Ointment 
pressure dressings are then applied. In the absence 
of large amounts of gauze and elastic bandage we 
have used jute fibre to add bulk to dressings and 
muslin bandage for pressure. During the initial 
treatment of the burn and for the first few days 
thereafter large amounts of plasma should be given 
using the hematocrit and percent of body burned 
as guide to dosage. Sulfadiazine in prophylactic 
doses is used for 5-7 days. Dressings are not 
changed for 10 - 14 days provided there is no sys- 
temic evidence of infection. 
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HERMAN FINER, PH.D. 


The Author. Herman Finer, Ph.D., Special Consult- 
ant on Post-War Reconstruction to the International 
Labor Organisation; formerly a lecturer and reader 
in Public Administration at the University of London; 
Member of British Civil Service Arbitration Tribunal ; 
Member of Council of British Institute of Public 
Administration . 


(In publishing this summary of the lecture given under 
the sponsorship of the Providence Council of Social 
Agencies the editorial Board of the R. I. Medical Journal 
does not express thereby any approval whatever of the 
conclusions advanced by Dr. Finer. The abstract is pre- 
sented here that the medical and dental profession of this 
State may be informed about the far-reaching program 
advocated by a consultant to the International Labor Or- 


ganization. . . . The Editors.) 


changes, changes without prece- 

dent in the history of the world, are occurring 
in the social functions and ideas of every state in 
the world. These changes are both extensive in 
the number of people they affect, and intensive and 
profound in the hopes and the feeling they arouse. 
The prodigious miracles of production in this war 
have given the common man an ineradicable con- 
viction that society can do whatever it wishes to do 
in the reshaping of the conditions in which we live. 
The tribulation of millions, not yet at an end, has 
caused more people to ask more searching questions 
than ever before whether our social habits and eco- 
nomic methods hitherto are fitting for a democratic 
civilization. By the end of this year five million 
American soldiers will be overseas, and neither they 
nor their families will in the future let anything 
stand in the way of jobs for all—and that is one 
thing which must be recognized by statesmen ; that 
men and women want jobs because they seek a 
modest welfare, security and self-respect. All the 
United Nations and their Allies have pledged them- 
selves again and again to free their peoples from 
want. The very core of this policy is a policy of 
Social Security. In this year’s presidential mes- 
sage, freedom from want and the right to earn a 
living were again solemnly affirmed. The world is 


*Presented under the auspices of the Providence Council 
of Social Agencies, at Providence, February 3, 1944. 


potentially so wealthy that poverty and disease, 
squalor and ignorance, are no more natural or tol- 
erable to us than slavery. As mankind threw off 
slavery, so it can throw off these evils. 


After the last war enormous changes occurred 
in Europe and in twenty years great reforms had 
established a splendid, if incomplete, system of so- 
cial services—agrarian reform, housing, unemploy- 
ment insurance, pensions for dependents, work- 
men’s compensation, state medical schemes, etc., 
which were a safeguard to many millions. In the 
United States of America such reforms were re- 
tarded by fictitious prosperity and opposition ideas 
until 1933. From 1933 large majorities of Ameri- 
can citizens realized that Security was a funda- 
mental necessity of a modern economy and that it 
is better for democracy and for steady progress 
to have the assurance of this than to have the pos- 
sibility of great fortunes and dazzling careers— 
for a few. ; 


It is certain that when the world returns to norm- 
ality it will not be the normality of the old kind but 
anew normality. What that normality of the future 
shall be lies in our hands. The danger for the future 
will be a belief that it can be exactly like the past. 
The slogan for the future which every sincere and 
genuine well-wisher of modern government must 
express is ‘Do not fear your government! Do not 
he afraid of, first, trusting it with responsibilities 
and authority to regulate certain sections of social 
and economic life, and secondly, do not be afraid 
of your own capacity to control and direct that gov- 
ernment so that it remains responsible to the com- 
mon man.’ Every country is interested in high liv- 
ing standards in other countries to reduce unfair 
competition and to raise production everywhere. 
This implies world-wide establishment of Social 
Security systems. 


* * K * 


The content of social action and planning for the 


twentieth century comprises at least four matters. 
continued on next page 
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First, a high level of prosperity and living stand- 
ards; secondly, the assurance of each man and 
woman of a secure position in that prosperous sys- 
tem; thirdly, social provision for individual mis- 
fortunes and the levelling up of opportunity. This 
program alone will give civic equity as a contribu- 
tion to real democracy. 


A high level of prosperity will require, and 
there is no doubt whatever about it, that the state 
shall cooperate with management and labor and 
other social organizations to secure: full employ- 
ment (which may involve public works, the retrain- 
ing and rehabilitation of those who have lost em- 
ployment) ; the development of resources ; changes 
in the taxation system to encourage consumption 
and to release capital; the further development of 
state-provided or guaranteed credit; good labor 
conditions inside the workshop and the utmost use 
of science and inventions now available to mankind 
and especially a policy in agriculture favoring 
changes in the quantity and quality of diet available 
universally. 

This program—making for and standing upon 
the basis of full employment—is the foundation of 
the decent society of the twentieth century. It is 
the fundamental of fundamentals. It has been 
shown by Sir William Beveridge that to a proper 
Social Security system employment must be kept 
down and below, if possible, to 8'4% of the occu- 
pied. 

A secure position in a system of full employment 
must rest upon provision for dealing with great 
depressions ; and then the hazards and changes of 
a fall in foreign markets; a change in domestic 
markets ; changes in fashion and changes in tech- 
nology—for example, the mechanization of hitherto 
unmechanized industries. Hazards of this kind have 
nothing whatever to do with a fault in the character 
of the worker. They are his misfortune and when 
they come, he and his family have to take it. But 
they are a direct product of the nature of modern 
industry. If we are to admit progress and elasticity, 
such misfortunes will come. The least that society 
owes one to another is provision for such predict- 
able misfortunes. To provide for times of depres- 
sions, reserves of money and public works must be 
built up and this implies international cooperation 
also. 

The provision is to be found partly in direct 

social services and partly in a system of social insur- 
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ance. Social insurance can operate cheaply, effect- 
ively and reliably where the state organizes and 
coordinates. It must rest as the Wagner Bill and 
other plans have suggested upon (1) every citizen 
being included to provide the fund; (2) reasonable 
standards of security in the services provided ; and 
(3) the method of insurance which gives every 
man and woman a right for which they have paid 
and which therefore does not subject them to the 
indignity of a means test. 


The levelling up of opportunity implies that no 
part of the country shall be without a minimum 
standard of education for all who dwell in Amer- 
ica; that housing shall be sufficient in quantity and 
quality to give a sense of Security and home and 
steadiness and self-respect to every American fam- 
ily ; and provision of health services to each family 
so that there may be, if possible, attention paid to 
the increased vigor of the population rather than 
to the merely curative aspects of sickness which 
as Governor McGrath clearly showed in his An- 
nual Message has caused a loss of earning power 
and a drain upon public assistance or employment 
funds. Social Security raises human welfare be- 
cause it raises consumer demand and steadies pur- 
chasing power. It also makes people more vigorous 
in body and mind and production, and adapts it for 
work. 


It is idle to believe that the prosperity of America, 
or any of the forty-eight states of America, is iso- 
lated from the prosperity of the whole world. 
America needs to import large quantities of foreign 
products. We may merely mention rubber, coffee, 
tea, silk, tropical medicines, spices, woods, nickel. 
cobalt, sisal, hemp, etc. America had about two 
thousand branch factories in other lands before 
the war. But éven more urgent than this is the 
fact that even in the worst years before the war. 
American exports in seven classes of industrial 
products ranged from 40% of the total American 
production (copper) to 3.3% of the total iron and 
steel produced. In a bad year, America was ex- 
porting more than a half of its total production of 
cotton, more than a third of its copper and tobacco, 
more than a fifth of its wheat and flour ; more than 
one-eighth of its refined oil, more than a quarter 
of the agricultural machinery, produced one out of 
every eight cars, one-third of the lard produced, 
one-fifth of the fruits grown, one-sixteenth of its 

continued on page 75 
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SOME POINTS IN THE LABORATORY DIAGNOSIS OF MALARIA 


IN THE CHINA - INDIA -BURMA THEATER 


IrvING A. BECK, Capt. M. C., 48th Evacuation Hospital 


U Is superfluous to call to the attention of medical 
officers in this theater the importance of early 
and accurate diagnosis of malaria by the laboratory 
demonstration of the parasites. The cycle, morphol- 
ogy, and usual laboratory techniques are well cov- 
ered in the texts of tropical medicine, generally 
available in this area e. g. Manson-Bahr, Stitt & 
Strong, Rogers & Megaw, the laboratory texts e. g. 
Todd & Sanford, Craig & Faust, Stitt, Clough & 
Clough, or in TM 8-227 “Methods for Laboratory 
Technicians”. The ‘Manual for the Microscopical 
Diagnosis of Malaria in Man” (National Institute 
of Health Bulletin No. 180) available from the 
Superintendent of Documents, Washington, D. C., 
is an excellent well-illustrated brochure with espe- 
cial emphasis on the thick drop method. 

The following represents some points of value, 
observed or devised, with regard to special con- 
ditions encountered in this theater. It is not in- 
tended to be a complete treatise on the subject of 
parasite examination. Originality is not claimed, 
as many of the facts have been learned from indiv- 
uals of long experience in malarial diagnosis in this 
theater. 

I. Methods 

The recommended technique is the combined 
thick drop - thin smear stained with aqueous Giem- 
sa. This has the advantage of the thick drop 
affording rapid diagnosis, and the thin smear serv- 
ing for species identification (where this cannot 
he made by thick drop alone), and for differential 
white cell counts. In addition, the spirochete of 
relapsing fever, and microfilariae, can be readily 
detected on the thick drop. 

Blood is taken by skin puncture, preferably from 
the finger. A bard-Parker scalpel blade embedded 
ina cork makes an excellent lancet. It is important 
to wipe the skin free of alcohol before taking the 
drop to avoid fixation of the thick drop. Two drops 
of hlood are taken on a clean glass slide, which has 
heen kept in 95% alcohol until just before use, and 
dried by polishing with gauze. One drop, slightly 
larger than that usually collected for an ordinary 
smear, is taken on the first quarter of the slide, 
and a second—the usual sized drop—at the mid- 


point. The latter is then smeared distally with the 
edge of another glass slide in the usual fashion. 
The first drop is then evened out to the size of a 
dime by making a series of widening concentric cir- 
cles in it with the corner of another slide. If a small 
tangential “tail” is left, it will take care of the excess 
liquid. A wax pencil line is drawn across the slide 
between the thick drop and thin smear, and an 
identifying mark written on the free space at the 
thick drop end of the slide. It is desirable to have 
this checked by also scratching the mark with the 
point of a lead pencil on the thin smear. 

The slide is allowed to dry in an horizontal posi- 
tion. Drying affords considerable difficulty in the 
extremely humid climate of India. These expedients 
were found useful. In the field, slides can be left in 
the direct sunlight, supplemented by fanning to 
hasten the process and to keep insects away. If a 
laboratory is available, the following “drier” can be 
easily made. The copper sterilizer, a standard item 
in the field medical chest, is partly filled with water 
and put into a wooden box the top of which has 
been replaced by the enamel instrument tray, also 
found in field medical equipment. Wire or glass 
rods, or bamboo across the tray hold the slides hor- 
izontally. The heat, generated by steam from the 
sterilizer, when the water is just simmering, is opti- 
mum for drying the blood in a few minutes. Over- 
heating should be avoided as it will fix the thick 
drop, and prevent laking of the blood subsequently. 

Another method is to replace the burner of a 
field kitchen range with an ordinary kerosene lan- 
tern. If the range is kept tightly closed there will 
be no difficulty in maintaining the level of body 
temperature in the container. This drier has the 
advantage of keeping the slides dry until the tech- 
nician is ready to stain them. This is a necessity 
the writer has encountered at times when the at- 
mosphere has been so humid that the dried blood 
promptly reabsorbed moisture. Parenthetically, 
this device also serves to keep film, cameras, 
matches, envelopes, and similar material dry and 
mold-free. When only a single slide is to be 
stained, it can be rapidly dried by rubbing the free 


continued on next page 
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surface vigorously for a minute or two on the ball 
of the thumb. 

As anyone knows, who has awakened to find his 
shoes green with mold in a single night, the air in 
certain localities is permeated with spores of fungi. 
These, and air-borne bacteria, find the blood film 
an ideal culture medium. Growth of these organ- 
isms has been observed in one locality in as short 
a period as one hour from the taking of the smear. 
If allowed to go on long enough, the smear will be 
ruined, and even in a short period, confusing arte- 
facts will result. The remedy, under these circum- 
stances, is prompt staining as this deters growth. 
Thick drops stain best when some hours old, but 
this advantage may have to be sacrificed where mold 
is a problem. It is important to keep the slides in 
a box or album, or covered with an inverted Petrie 
dish, while awaiting examination. Growth of mold 
will take place even on stained blood, and similar 
precautions should be taken if these are to be saved 
for reference. 

The thin smear portion of the slide is fixed by a 
rapid dip up to the transverse wax line in absolute 
methyl alcohol. With this technique the fixing fluid 
is good (except for evaporation) almost indefi- 
nitely, and can be saved by repouring into another 
(not the original) bottle and reusing. This reagent 
has on occasion proved difficult to obtain here, so 
conservation is important. The fixed smear is then 
dried by one of the above methods. 

Giemsa stain, as it has been supplied here, has 
been in the form of the powder, 1.0 gram per bottle. 
It has been found by actual weighing generally to 
contain somewhat more than this—possibly due to 
hygroscopic action once the bottle has been opened. 
The label provides the directions for the prepara- 
tion of the stock stain. One step is the dissolving 
of the powder in neutral glycerin by warming at a 
temperature of 55-60’C. Where a waterbath is not 
available the following method may be used. A 
glass flask, beaker, or cleaned preserve jar, is par- 
tially immersed in the field sterilizer, above men- 
tioned. One of the alcohol burners is lit, and the 
temperature controlled by a thermometer (a bath 
one will do), or the temperature of the water may 
be gauged by the finger—by heating to a slightly 
more than comfortable warmth. Where opaque bot- 
tles for the storage of the stock stain are not avail- 
able, an ordinary one may be made light-proof by 
swathing it with adhesive tape. 

The principle of the stain is that the dilute aque- 
ous solution of Giemsa will lake the red cells of 
the unfixed thick drop, and simultaneously stain 
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the unlaked elements—the parasites, white cells, 
and platelets. The thin smear, being fixed, has the 
customary appearance. The dilute aqueous solu- 
tion, about 2.5 cc. of which is used per slide, is 
made up fresh each time by adding stock stain in 
the ratio of one drop to each cc. of distilled water, 
or filtered rainwater. The dilute stain is then 
droppered onto the slides on a rack. The usual 
staining time is 30 minutes. It will be found, how- 
ever, that the degree of dilution and the length of 
staining will vary somewhat with each batch of 
stain, and with the age of the stock stain. Some ex- 
perimentation will be necessary to determine the 
optimum in each instance. The stain is gently rinsed 
off with distilled water, if available, but when not, 
well or rainwater has been found satisfactory. 

If Giemsa is not available, Wright's stain may be 
substituted by diluting it 30 times with distilled 
water, and staining as above. It stains much more 
erratically than Giemsa, and the parasites on the 
thick drop are not as well defined. 

A difficulty occasionally encountered with the 
stained thick drop is the tendency of the stain on 
occasion to fade rapidly. This affects chiefly the 
cytoplasm, so that sometimes in 12 hours all but 
the chromatin masses will have disappeared. If the 
reagents, including the immersion oil, are all neu- 
tral, the reason may lie in excessive atmospheric 
humidity. The fading may be remedied to a cer- 
tain extent by increasing the concentration of the 
dilute stain. 


The thick drop examination affords at least a 
20:1 time saving ration over the thin smear. This 
advantage makes its use almost mandatory where 
large numbers of slides have to be examined with 
limited technical help, or where parasites in the 
peripheral blood are scanty as in P. Falciparum in- 
fections, or where suppressive therapy has been 
administered. Distortion of parasite morphology 
does however take place in the process of thick 
drop staining, and a knowledge of these variations 
is essential. Once acquired, examination of thick 
drops is an easy matter, and rarely does the thin 
smear have to be consulted for species confirmation. 


Cedar oil for the immersion lens may not always 
be available. Ordinary medicinal mineral oil serves 
just as well. The 5X or 6X ocular lens is used 
initially, and when a suspicious form has been lo- 
cated more minute examination is done with the 
10X ocular. 
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II. Examination 

The Bulletin No. 180 of the National Institute 
of Health previously referred to has excellent de- 
scriptions and illustrations of the parasites as they 
appear on the thick drop. Most of the standard 
texts contain little on the subject. The following 
observations may, therefore, prove useful. 

Examination of 50 oil immersion fields can be 
done in 2-3 minutes by an experienced technician, 
and nearly 100% of clinical infections will be de- 
tected in that number. In survey work, or where 
visceral malaria is suspected 100 fields is advised. 


Ring forms—These, particularly, are apt to be 
distorted on the thick drop. The usual distortion 
forms assumed are due to interruption, fragmenta- 
tion, or clumping of the cytoplasmic ring. This may 
cause the parasite to assume a “swallow” form,— 
acentral chromatin dot with “wings” of cytoplasm ; 
or an “exclamation point” form; or a “parachute” 
type—this being the result of the cytoplasm flaring 
out from the chromatin dot. This “parachute” type 
has been found most frequently with P. Falcipa- 
rum, and assists in the species diagnosis. 


Older trophozoites—Those of P. Falciparum are 
generally not present in the peripheral blood, but 
it is well to remember that they may be found in 
severe infections, and in chronic cases in hyper- 
endemic zones. Their thick film appearance is as 
small compact clumps of cytoplasm attached to 
one or two dark blurred masses of pigment. 
Due to the latter, confusion with P. Malariae 
is possible. With P. Vivax, the Schueffner’s 
dots are generally not apparent, but it has been 
noted that the remains of the red cell parasitized 
by P. Vivax persists as swollen, pinkish granular 
material, sometimes reticular. If this red cell 
“shadow” is definitely enlarged, the organism is 
always P. Vivax. P. Malariae in this stage often 
appears as a round compact heavily pigmented mass 
of cytoplasm with a small chromatin dot. One does 
occasionally see the typical band forms. 


Schizonts—These appear the same as on the thin 
smear save that their outlines may be distorted, and 
the size shrunken. 


Gametocytes—Differentiation of the gameto- 
cytes of P. Vivax and P. Malariae from each other, 
or from mature trophozoites with undivided chro- 
matin of any species, is often quite difficult, and 
several forms may have to be studied before arriv- 
ing at an opinion. The granular, enlarged red cell 
“shadow” may indicate P. Vivax as with the 
trophozoite. With P. Falciparum the gametocyte 
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may have its characteristic crescent shape, but it 
may “round-up” to an ovoid form. 

There are slight variations in different localities 
in the morphology of the same species. Thus it has 
been noted that in one area of Northeast Assam, 
P. Falciparum rings may resemble those of Vivax 
in having an irregularity due to tiny pseudopodial 
processes. In a new locality, there should be fre- 
quent checks with the parasites’ appearance on the 
thin smear. These strain variations can be acquired 
only by experience. 

Summary 

A number of points of value in the technique of 
the staining process, and in the examination of 
stained malarial parasites, have been presented. The 
significant distortions found in the recommended 
thick-drop method have been described. 
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STATE VOLUNTARY ADVISORY COUNCIL ON HEALTH 


O* February 5 Governor J. Howard McGrath 

activated a 35-member State Voluntary Ad- 
visory Council on Health to carry out the proposal 
made by Dr. Emery M. Porter, past president of 
the Providence Medical Association, that an over- 
all survey of the health facilities and needs of the 
State be made by a statewide, non-partisan, repre- 
sentative council. 

Dr. Porter’s plan, as published in the JouRNAL 
last month, called for the creation of a 25-member 
Council by the State Medical Society. This plan 
was endorsed by the Council of the R. I. Medical 
Society and subsequently submitted to the House 
of Delegates for action. The latter body approved 
of the proposal, but acquiesced in allowing the Gov- 
ernor, who had expressed his desire to do so, to 
appoint the Council. Using Dr. Porter's outline as 
a working blueprint the Governor has enlarged 
the list to include representatives of insurance, the 
veterans, pharmacy and osteopathy. 

In its initial meeting the Council organized to 
the extent of adopting the Governor’s suggestion 
that the Chairman of the new Council be the Presi- 
dent of the Rhode Island Medical Society, the vice- 
chairman the President-elect of the same Society, 
and the secretary the representative of the depart- 
ment of Social Welfare. Adopting this suggestion 
the new Council elected Dr. Michael H. Sullivan, 
Dr. Elihu S. Wing, and Mr. Glen Leet as its offi- 
cers, and then proceded to elect Governor McGrath 
as its honorary chairman. 

Expressing the hope that the Council would give 
consideration in the immediate future to his pro- 
posal for a compulsory hospitalization, Governor 
McGrath recommended the appointment of tech- 
nical sub-committees within the Council to con- 
sider various problems, and a motion was adopted 
that the Chairman be empowered to appoint all 
committees he deems advisable. 

As named by the Governor the new Council on 
Health has eleven doctors of medicine, including 
the State Director of Health and one doctor repre- 
senting the State Hospital Association ; a dentist ; 
a nurse ; an osteopathic physician ; two representa- 
tives of veterans’ organizations; two representa- 


tives of organized labor; two representatives of 
industry ; three insurance representatives, one of 
Blue Cross, one of private insurance and one the 
state director of insurance ; two representatives of 
social agencies ; two attorneys at law; one repre- 
sentative of pharmacy ; two representatives of the 
state department of Social Welfare ; and five repre- 
sentatives of the public generally, including two 
clergymen, a banker and an executive secretary. 


The complete roster of the Council is as follows: 


FRANK J. Bent, President, R. I. State Congress of In- 
dustrial Organization, Residence: Providence, R. I. 

FREDERICK S. BLACKALL, JR., President, Taft-Pierce Mfg. 
Co., Residence : Cumberland, R. I. 

Rr. Rev. Mscr. Peter E. Biessinc, Residence: Provi- 
dence, R. I. 

Rev. ArtHur H. Braprorp, Pastor, Central Congrega- 
tional Church, Residence: Providence, R. I. 

J. Austrn Carroii, State Commissioner of Insurance, 
Residence: Providence, R. I. 

Tuomas W. Ciuneg, Doctor of Dentistry, Residence: 
Cranston, R. I. 

Epwarp L. Coman, Insurance Executive, Residence: So. 
Kingstown, R. I, 

Miss R. Ditton, R.N., President, R. I. District 
Nursing Association, Residence: Providence, R. I. 
Joun E. Dontey, Doctor of Medicine, Residence: Provi- 

dence, R. I 

Joun E. Farrett, Executive Secretary, R. I. Medical 
Society, Residence: East Providence, R. I. 

Watter F. Farrett, President, Union Trust Co., Resi- 
dence: Providence, R. I 

Henry E. GaAvutuHrier, Doctor of Medicine, Residence: 
Woonsocket, R. I. 

CHRISTOPHER Hopkins. President, Rhode Island State 
Branch, American Federation of Labor, Residence: 
Providence, R. I. 

Asert H. Jackvony, Doctor of Medicine, President, 
Providence Medical Association, Residence : Providence, 
R. 1. 


Joun P. Jones. Doctor of Medicine, Residence: South 
Kingstown, R. I. 

Ernest I. Kiicup, President and Treasurer, Davol Rubber 
Co., Residence: Barrington, R. I 

Mrs. Susan V. Lams, Chairman of Legislative Commit- 
tee, State Association of Local Directors of Public Wel- 
fare, Residence: West Warwick, R. I. 

Jupce Epwarp L. Leany, Director, State Department of 
Finance, Residence: Bristol, R. I. 

GLEN Leet, State Administrator of Public Assistance, De- 
partment of Social Welfare, Residence: Cranston, R. I. 

Artuur J. Levy, President, Providence Council of Social 
Agencies, Residence, Cranston, R. I. 

Rosert O. Loosety, Executive Director, United War Fund, 
Residence: Providence, R. I. 

continued on page 75 
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MALARIA IN RHODE ISLAND 


One of the major keys to our success in the war 
in the Pacific lies in the medical research for the 
solution of a preventive of malaria which has hind- 
ered our forces far more than the Japs. The search 
for the answer is going forward night and day in 
the scientific laboratories of America, and the study 
of tropical diseases has received tremendous im- 
petus in every medical college of the country. Until 
the answer to malaria is found the control of the 
sources of infection offers the major preventive 
aid. 

Therefore the current publicity given to the im- 
perative need for mosquito control here in Rhode 
Island to avoid the possibility of a malaria epidemic 
strikes closely at the heart of a problem that is 
international in scope. Doctors everywhere are 
fully cognizant of the fact that it is going to be 
necessary for every physician to have a working 
knowledge of malaria and other tropical diseases in 
the vears ahead when millions of service men return 
from tropical duty to civilian life. But for our 
comunities to ignore the local control of mosquito 
breeding is to jeopardize the health of the citizens 
to an extent that is entirely inexcusable. 


The species of anopheline mosquito that is re- 
sponsible for the transmissions of malaria is a 


normal inhabitant of southern New England and 
twenty five years ago malaria was frequently seen 
in this State. Due mainly to the fact that the mos- 
quito was considered a pest rather than a health 
menace, control of breeding places was initiated 
effectively in 1936, with Greater Providence mak- 
ing more progress in the work than the outside 
communities. There are six known breeding places 
of the anopheline mosquito in the Providence area, 
and in 1943 no mosquitoes of this type were found. 
At the present time a small group of men in Prov- 
idence are doing a good job in spraying 10,400 
catch basins and 146 breeding areas eight times a 
year. But all this work in the Providence area 
will not prevent the spread of malaria from other 
parts of the State where the control program has 
been allowed to lapse. 

Likewise, the new threat of malaria within our 
civilian ranks should result in an increased appro- 
priation by Providence to further the mosquito 
control project. In 1936 the City of Providence 
sponsored a $250,000 WPA project, taking in the 
surrounding territory in the control of mosquito 
breeding. In 1937 a sum of $342,000 was avail- 
able for the project ; in 1938, $279,152 ; and in 1939, 
$230,690. Then in 1940 WPA dropped out and 


SUR took over the program under state and city 
concluded on next page 
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sponsorship and $23,000 was made available that 
year, $18,000 in 1941, and $10,000 in 1942. Last 
year the City of Providence accepted the respon- 
sibility of the work and until the first of October 
had expended approximately $6,200. 

Probably no great sum need be established to 
continue the work in Greater Providence where the 
breeding places are known and marked. But cer- 
tainly any money that may be spent in this work, 
by the City or the State, would be insignificant 
compared with the economic loss associated with 
treating malaria itself, while even more important 
is the prevention of human suffering from the dis- 
ease. A statewide study is imperative at this time 
to discover any breeding places of the anopheline 
mosquito. Perhaps there are only a few such areas, 
and in that case the work of control would be sim- 
plified, and the threat of epidemic malaria mini- 
mized. 


THOUGHTS AFTER READING 
DR. FINER’S ADDRESS 


Time was when the pages of this Journal were 
given up almost entirely to scientific papers. Our 
members chiefly, and occasionally medical men 
from other communities, tried to advance the heal- 
ing art by telling of their experiences and the con- 
clusions they drew. Most of it probably was not 
highly important but some was, and the mass prod- 
uct represented an altruistic work for ailing human- 
ity. 

There has come a great change. Such papers are 
fewer and are much less elaborate. The younger 
men who contributed the bulk of the work are now 
at war and those left behind are overworked with 
routine duties. They just have not the time or 
energy to prepare extensive articles. Besides the 
war literature undoubtedly the most interesting and 
outstanding articles have been concerned with med- 
ical economics and sociology. 

Of course this has been forced upon us. From 
all sides we are being served notice that we must 
change our ways of practice and our relations 
to our patients. The cash sickness act has made us 
busy filling out papers at weekly intervals, the 


Governor is going to revolutionize the hospital — 


situation through the legislature and Senator Wag- 
ner is frankly going to socialize medicine. 

It is all rather disturbing to those of us who 
feel that in a fallible and sinning world medicine 
has been conducted on as high a plane as any human 
endeavor and that precipitate change is rarely prog- 
ress. 
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Perhaps it may be somewhat consoling to realize 
that we are not adrift alone on our raft in this sea 
of perplexities. We are in the same boat with many 
others, although somehow we do seem to be the 
most conspicuous of the castaways. 

On another page is a summary of an address 
before the Council of Social Agencies. The Hon- 
orary Sponsors are people who have done exceed- 
ingly well for themselves in the competitive so- 
ciety in which to the present we have lived. 

The address tells in no uncertain terms what the 
speaker believes the new order is going to be. If 
you like it you will call it socialism ; those who don't 
may call it bureaucracy. 

Apparently we are merely the first group where 
the shift is being made. 


WAR AND EPIDEMICS 


One of the big stories of this war is the story of 
what American medical men and their staffs have 
done to prevent the spread of epidemics among our 
armed forces in the Middle East. It is almost 
incredible. 

Throughout history epidemics have periodically 
swept over these very areas destroying millions of 
lives, ravaging and defeating armies, changing the 
very course of history. Far more men have been 
lost in these epidemics than have been killed and 
wounded in battle. 

Between 1919 and 1921 three million Russians 
died of typhus. Malaria and dysentery ravaged 
the Mediterranean armies of both sides during the 
first World War. Influenza took a high toll. 

Yet there hasn’t been a single epidemic of any 
of these devastating diseases among our forces in 
the Middle East, which are spread over an area 
of some ten million square miles. Though typhus 
has broken out among the civilian population there, 
no cases have been reported among our soldiers. 

There was an outbreak of bubonic plague— 
“Black Death’”—several months ago in West Af- 
rica. There wasn’t a case among the soldiers in 
this area. There have been cases of malaria but 
nothing at all comparable to the cases in other wars. 
It is, as we say, an almost incredible story. 

But there is the record. Someday it will be spread 
out in full for Americans to read, and to marvel 
at, and to thank a brilliant, indefatigable medical 
staff for having written. 


... Reprinted from The Providence Evening Bulletin, 
January 3, 1944. 
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EDITORIAL 


y he appointment by the Governor of a 35-mem- 
ber State Voluntary Council on Health should 
mark a significant forward step in community plan- 
ning of health problems. The representation is all- 
inclusive, and from the solid thinking of such sub- 
stantial citizens should flow some worth-while 
proposals. 

One thing that disturbs us, however, is the fact 
that the new Council has been characterized by the 
public press as a group named to study the question 
of compulsory hospital insurance and related sub- 
jects. On the contrary it is our belief that the 
Council, if it is based on the pattern set forth by 
the State Medical Society which sponsored the plan 
as made by Dr. Emery M. Porter, would be con- 
cerned with a careful survey of the medical and 
health facilities and needs of the people of the 


State, for the purpose of recommending the co- 


ordination of present programs with any new plans 
whereby the medical and hospital needs of every 
citizen may be met. 

The Governor has proposed a compulsory hos- 
pitalization insurance law, and it is fitting that the 
new Council concern itself with that problem. But 
we advance the belief that the hospital problem is 
not a distinct one that can be treated alone. Its 
ramifications, as pointed out in these columns last 
month, are many, and unless a complete exploration 
of all the facilities of the State and the needs of the 
people is made, the compulsory legislation might 
well defeat the purpose for which it is proposed. 

It is significant that the original proposal made 
six weeks ago has yet to be publicly endorsed by 
any hospital, even in principle, nor has any board 
of trustees of any hospital given any indication that 
the enactment of compulsory hospitalization legis- 
lation will encourage them to expand their present 
facilities. On the other hand, we note with much 
interest that the cities of Cranston and Warwick 
look with favor upon the possibility of hospitals 
within their city limits, and the creation of such in- 
stitutions in these areas would certainly have a cor- 
responding effect upon the demands for hospital 
accommodations in the Providence district. Like- 
Wise, acceptance of the proposal of the Welfare 
Commission whereby the State Infirmary would be 
made a State General Hospital, making available 
several hundred beds for acutely ill patients, would 
further complicate the issue. 


COMPULSORY HOSPITALIZATION II 


Thus the problem might become one of wider 
distribution of hospital facilities throughout the 
State, with the towns of Bristol County cooperating 
to establish a hospital in East Providence, Cranston 
fulfilling its plan now under consideration by the 
City Plan Commission, and Warwick taking the 
leadership in the Kent County area. Such hospitals 
might be financed by city and town bond issues, and 
staffed in the beginning with docters from the 
Providence area augmenting the local physicians 
resident in each district. Undoubtedly this situa- 
tion, as well as the possibility of a Veterans Facility 
in Rhode Island, will receive thorough study by 
the technical committee of the new Council. 

Of vital importance, however, to the approach to 
the universal hospitalization recommendation is the 
need for a complete analysis and evaluation of the 
existing facilities. At the present time hospitals 
are being utilized to near capacity, certainly as re- 
gards private and semi-private accommodations, 
but all the factors contributing to the present situa- 
tion must be carefully studied to decide whether or 
not the problem is to be a permanent one. 

We can think of several questions that must be 
answered in reaching conclusions on the present 
demand for hospital accommodations. We have 
had an unprecedented increase in births the past 
two years; migratory workers attracted to this 
State for defense work have swelled our popula- 
tion; the industrial accident rate has increased 
alarmingly, due in sizable measure to the increased 
work tempo created by war needs, plus the rapid 
transfer of unskilled workers to skill trades; the 
Naval hospitals are fully utilized for Service per- 
sonnel, thus making it necessary that dependents 
of Navy men be hospitalized at private institutions ; 
we have had a slight flu epidemic ; and undoubtedly 
the doctor and nurse shortage has prompted the 
hospitalization of many persons who in normal 
times would be attended at home. 

These situations are attendant in no small meas- 
ure upon the war, and their elimination in peace- 
time would change the hospitalization picture 
materially. Undoubtedly there would still be need 
for additional facilities, but such requirements 
should be predicated on the actual or anticipated de- 
mands for the better health care of the individual, 
and not on a theoretical assumption of economic 
difficulties that may face the private hospitals of 
the State. 
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“UNITED WE STAND ---” 

Now it is the A.A.P.S. that we are asked to join! 

In other words, a proposal for an Association 
of American Physicians and Surgeons has been 
initiated by the Lake County (Indiana) Medical 
Society as the latest panacea for counteracting the 
threats of federal control of medicine, and as a 
supplement to the work of the American Medical 
Association. 

According to its issuing statement sent to all 
the doctors of the country the A.A.P.S. is reported 
to be on sound legal foundation. That is something 
in its favor. We question, however, that it is pre- 
dicated on a sound foundation as regards the solu- 
tion of the better organization of American medi- 
cine. The proposal of the Lake County physicians 
may be a noble gesture, but we fail to see that it 
is a sensible approach to what appears to be the 
problem of the day. 

In the first instance the new organization merely 
adds to the disunity of medical organization, and 
it stands as a rebuke to the American Medical As- 
sociation. But is this the way to correct any exist- 
ing faults? Would it not be far more profitable to 
all concerned if the Lake County enthusiasm were 
directed towards a stronger representation from 
each state to the House of Delegates of the AMA 
that the “grass roots of American medicine”, as 
the A.A.P.S. speaks of its representation, will be 
more vociferous and more effective in shaping the 
administrative policies of organized medicine? 

Every national organization has faults when 
viewed from the sectional and the State level, and 
the American Medical Association is no exception. 
But the Washington idea of conflicting committees 
and sub-committees until the alphabetical abbrevia- 
tions are exhausted should not be copied as we seek 
to answer our problems. We have a Committee of 
Physicians for the Improvement of Medical Care, 
Inc., and then along came the National Physicians 
Committee for the Extension of Medical Service, 
the NPC as it is now familiarly known. Now the 
A.A.P.S. invades the field of duplicating agencies 
in the field of medical economics and medical public 
relations. 

The American Medical Association is the only 
national organization that has our support. If it 
errs in its administration, then ours is the respon- 
sibility to express our views freely and frankly. It 
has probably been the failure of the State medical 
societies to instruct properly their delegates, and 
the subsequent failure of the delegates clearly to 
enforce the viewpoint of the majority of the pro- 
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fession that has contributed to the misunderstand- 
ings and conflicts in opinions that have been ramp- 
ant throughout the profession relative to the parent 
organization. The remedy is apparent, and it is 
not the creation of new associations. 


TOMORROW’S LEADERS 


War as waged today, with even the press and the 
radio contributing immeasurably to the quest for 
victory, is a far cry from all previous conflicts be- 
tween nations. And in the maelstom of adult 
activity which absorbs our every waking hour we 
have suddenly discovered that children go to war 
too, for they are conscious of all its ramifications 
through radio reports which speak into every home, 
and even through their own press—the comic pages 
—which has assumed new warlike hues to stir the 
imagination of even the smallest child. 

The sudden awakening to the fact that these 
leaders of tomorrow’s world are so closely indoc- 
trinated in the problems of war has been a cause 
for widespread alarm in many communities. The 
possibility of the development of mental defects 
due to war excitement which may lead to delinquent 
behavior is voiced, and problem of juvenile de- 
linquency in all its ramifications has brought forth 
demands for curfews, supervised recreation, 
stronger parental guidance, and more diversified 
community activities to meet the problems of war 
children. 

It is at such a time that we evaluate anew the 
great contribution of voluntary youth building or- 
ganizations such as the Boy Scouts of America. 
It is then that we realize once more that Scouting’s 
programs best utilize the energies and enthusiasms 
of our boys to meet the emotional, and to some ex- 
tent the environmental problems which face them 
at all times. The campaign, therefore, launched this 
month for 1,000 more Scout Units in 1944 in New 
England warrants the support of all citizens as it 
offers an outstanding answer to the need for strong 
leaders in the years ahead to preserve our national 
ideals. 


BUY WAR 
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DENTAL SECTION 


ARTHUR M. DRING, D.M.D., President 
EARL B. KEIGHLEY, D.M.D., President-Elect 
WILLIAM S. GEE, D.M.D., Vice President 


RHODE ISLAND STATE DENTAL SOCIETY 


NorMaN H. D.M.D., Editor 


CHARLES F, MCKIVERGAN, D.M.D., Secretary 
JAMEs C. KRASNOFF, D.M.D., Treasurer 
HAROLD F. DoyYLeE, D.M.D., Librarian-Curator 


NEW PRESIDENT OF SOCIETY 


Dr. Arthur M. Dring of Newport, elected as the 
President of the Rhode Island State Dental Society 
for 1944, is one of the most active members of the 
profession in the State, and under his leadership 
the Society should enjoy a very successful and 
progressive year. 

A native of Newport where he received his ele- 
mentary and high school education, Dr. Dring was 
graduated from Tufts College Dental School in 
1924. He served a dental internship at Rhode 
Island Hospital during 1924-25, and in the latter 
year he returned to his home city to start the prac- 
tice of dentistry. He has been secretary and treas- 
urer of the Newport Dental Society, and last year 
he was named as president-elect of the State So- 
ciety. He is also a member of the American Dental 
Association, 


BOARD OF TRUSTEES — 1944 

Dr. Ronatp C. Dove of Westerly 

Dr. GeorcE J. Racicot of West Warwick 

Dr. Paut E. Cote of Woonsocket 

Dr. Fimon Ozarin of Newport 

Dr. Donatp D. Osporn of Providence 

Dr. A. MorINVILLE of Pawtucket 

Dr. ArTHUR JOHNSTON of Warren 

Mr. Maurice A. Densy of Warren 

Dr. Arcute A. ALBERT (Representing the 
Board of Dental Examiners) 


DR. CLUNE ON HEALTH COUNCIL 


Dr. Thomas W. Clune, past president of the 
Society, is our representative on the 35-member 
State Voluntary Council on Health appointed by 
the Governor to study health needs for the people 
of Rhode Island. 


Necrology 
Dr. Joun B. LAFLAMME of Pawtucket . . . 


Died, January 22, 1944 


HORACE WELLS CENTENARY 
COMMITTEE 


One of the final acts of out-going President 
Maurice A. Denby was the appointment of Dr. 
Edward C. Morin of Pawtucket as Chairman of 
the Horace Wells Centenary Committee. 

It was Horace Wells, a dentist, who on Decem- 
ber 11, 1844, demonstrated to the world that relief 
from pain was possible by inhaling nitrous oxide 
gas. Since then surgery has advanced to undreamed 
of heights through the application of anesthesia to 
millions of people. As a result every dentist should 
thrill with pride at the mention of the name of 
Horace Wells for this contribution, and the new 
committee to prepare the centenary program should 
receive the full support of all of us. 


ARTHUR M. DRING, D.M.D. 
of Newport, R. I. 
President of the Rhode Island State 
Dental Society for 1944 
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Treat Pain LocALLY 


with COUNTER-IRRITATION 


POST-FILLING SENSITIVITY 


FILLING 


Counter-irritation stimulates 
capillary activity, allowing 
blood to flow more freely 
through congested tissue, 
thus relieving pain, accelerating PULP 
reparative processes and pro- 
ducing better end results. 

In the treatment of Post- 
filling Sensitivity, PolorisDental 
Counter-Irritant is preferred by 
many dentists to the systemic 
treatment of pain with inter- 
nally taken drugs. Poloris is 
also indicated in cases of perice- 
mentitis, abscess, gum inflam- 
mation, post-extraction pain 
and “telephone-treatment” of 
emergency dental pain. e 


CHEEK 


POLORIS 
POULTICE 


Counter-irritating action of Poloris Poultice on 
g Z,, sensory nerve endings in gum tissue stimulates 
apsccum Srulescens capillary activity, causes relaxation of the con- 


9 " gestive hyperemia in the dental pulp. 


/ 


CAPSICUM—AN INGREDIENT IN POLORIS 
U. S. Di dried fruit of Capsicum 


: “Capsicum, 
Frutescens, p werful stimulant and counter-irritant, differs 
from other I irritants in that there is practically no 
reddening of the skin . . . does not cause blistering.” 
Other ingredients: Aconite Napellus, Hops, Sassafras, 
Hydroxyquinoline Sulfate. 


4 


FOR FREE SUPPLY of Poloris Den- 
tal Poultices, mail your card or letter- 
head to Poloris Co., Inc., Dept. 8B, 
12 High Street, Jersey City, N. 


For Prompt Pain Relief 


DENTAL COUNTER-IFIRRITANT 
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POST WAR PLANNING and SOCIAL ACTION 
continued from page 64 

electrical equipment. Millions of American workers 

and families are dependent upon the mass produc- 

tion making possible these exports and necessitating 

them for a high national income for Americans. 


* 


Therefore full employment in America is to be 
had only if America is a full and free unit in the 
great economy of the whole wide world. Therefore, 
any measures required in the postwar development 
abroad of industry and agriculture on a cooperative 
basis with America is part and parcel of the Amer- 
ican economic Social Security program. There is 
no way out of this conclusion, and it is happy to 
think that American statesmen have recognized 
this. 

All this puts a heavy weight of responsibility on 
the modern citizen. The producer must be alert, 
enterprising, hardworking and ready to transfer 
from one industry to another, from one job to 
another, to adapt himself. He must not rely upon 
monopolies. Secondly, the citizen as a saver has 
the responsibility of regularly providing week by 
week his percentage of the pay roll for the Social 
Security funds-—he must, therefore, be in steady 
work and put in a hard week’s work. It is an 
abysmal error to believe that initiative and the 
spirit of adventure, as Sir William Beveridge has 
pointed out, are the products of poverty, ignorance 
and disease. Initiative and the spirit of adventure 
do not arise from fear and insecurity, but out of a 
healthy body and mind. Thirdly, the professional 
men, like the doctors, who will come to serve 
their patients through social organizations, whether 
of the state or such organizations as the Blue Cross, 
will have to maintain that same noble sense of 
individual responsibility as they would when work- 
ing directly for the fee of their own patient; and 
finally, the increased numbers of social workers 
in all the Social Security agencies will have to de- 
velop and maintain a most sensitive responsiveness 
to and solicitude for the welfare of those who come 
to them for some form of income maintenance to 
which they are entitled by the law of the land. It 
is an immense responsibility on the part of all—but 
that is the price which must be paid if there is to 
be simultaneously an increase in the standard of 
living and an increase in the Security of all. If 
what I have said needed to be put in one sentence, 
it could be put in an ancient and beautiful one: 
“Love thy neighbor as thyself”. 
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VOLUNTARY HEALTH COUNCIL 
continued from page 68 

Epwarp A, McLauGuHutn, Doctor of Medicine, State Di- 
rector of Health, Residence: Providence, R. I. 

EuGeEneE U. Messier, State Department Commander, Vet- 
erans of Foreign Wars, Residence: Central Falls, R. I. 

CorneE.ius C. Moore, Attorney at Law, Residence: New- 
port, R. I 3 

ALEXANDER Paus.ey, Doctor of Osteopathy, Residence : 
Providence, R. I. 

HerMAN C. Pirts, Doctor of Medicine, Chairman, Med- 
ical Economics Committee, Rhode Island Medical So- 
ciety, Residence: Providence, R. I 

Dennett L. RicHarpson, Doctor of Medicine, President, 
Hospital Association of Rhode Island, Residence, Prov- 
idence, R. I 

W. Henry Rivarp, Doctor of Pharmacy, Dean, R. I. Col- 
lege of Pharmacy & Allied Sciences, Residence: Provi- 
dence, R. I 

H. Ruactes, Doctor of Medicine, Superintendent, 
Butler Hospital, Residence: Providence, R. I. 

Srantey H. Saunpers, Executive Director, Hospital 
Service Corporation of Rhode Island, Residence: Prov- 
idence, R. I 

STANLEY SprAGUE, Doctor of Medicine, Residence: Paw- 
tucket, R. I 

Micuaet H. Suttivan, Doctor of Medicine, President, 
R. I. Medical Society, Residence : Newport, R. I. 

Harotp B. TANNER, Attorney at Law, Residence: Provi- 
dence, R. I 

Etruu S. W1nG, Doctor of Medicine, President-elect, R. I. 
Medical Society, Residence: Providence, R. I. 

GrorGE E, WITHINGTON, JR., Commander, American Leg- 
ion, Department of Rhode Island, Residence, Providence, 
R. 1. 


Disabitity need not be incurred in line of duty—benefits 


KCCIDENT. HOSPITAL, SICKNESS 
(Pp 
For PRACTITIONERS EXCLUSIVELY 
[57.000 Policies in Force] 


F 
$5,000.00 accidental death — $32.00 


$25.00 weekly indemnity, accident and sickness per year 


F 
$10,000.00 accidental death $64.00 
$50.00 weekly indemnity, accident and sickness oe year 


$15,000.00 accidental death $96. 00 


$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


41 Years Under the Same Management 


$2,418,000.00 INVESTED ASSETS 
$11,750,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members. 
86c out of each $1.00 gross income 
used for members’ benefit 


from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


400 First National Bank Bldg. 


Omaha 2, Nebr. 
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*Loose, ill-fitting dentures are usually the result of 
changed bone and tissue formation. In severe cases 
the patient should, of course, see his dentist. 
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There is no necessity for a den- 
ture wearer to suffer embarrass- 
ment, nervousness and poor 
digestion resulting from insuffi- 
cient mastication due to loose, 
ill-fitting dentures.* 


Dr. Wernet’s Plate Powder 
sprinkled on dentures holds them 
securely and comfortably in place 
—cushions the shock of biting 
and chewing and thereby helps to 
restore confidence and the ability 
to masticate all types of food 
properly. 

Made of costliest ingredient— 
sO pure you eat it in ice cream— 
Dr. Wernet’s Powder is pleasant 
tasting, harmless if swallowed, 
and safe to use regularly. Recom- 
mended by dentists for over 30 
years. A sample will be sent on 
request or it is available in regu- 


‘lar sizes at all drug stores. For free 


sample, address: Wernet Dental 
Manufacturing Co., Dept.164-B, 
190 Baldwin Avenue, Jersey City 
6, New Jersey. 


Dr. WERNET'S 
POWDER 


Holds dentures firmly 
and comfortably in place 
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FROM THE SECRETARY’S DESK 


FROM THE SECRETARY’S DESK 


WILLIAM P. BUFFUM, M.D. 


122 Waterman Street 


Providence 


NEW FELLOWS OF THE SOCIETY 

The number of Fellows enrolled as active mem- 
bers of the Society continues to grow, marking the 
highest enrollment in the history of our organiza- 
tion. The following became Fellows within the 
past two months: Drs. Ada D. Bedinger, Lewis 
T. Bennett, Marco Colagiovanni, Bruno DeFusco, 
Eugene A. Field, Pio Giannini, Nora P. Gillis, 
John I. Pinckney, Arthur Rattenni, E. Franklin 
Stone, and Daniel D. Young, all of Providence ; 
Drs. Edward F. Dougherty and John Vallone of 
Cranston; Dr. Katharine K. Cutts of East Provi- 
dence; Dr. Bernard B. Seltzer of Cranston (now 
on active duty with the army) ; and Dr. Jeannette 
Vidal of West Warwick. 


AT THE “CROSSROADS OF AMERICA” 

The Indiana State Medical Society signally hon- 
ored our executive secretary last month by placing 
him on the program of its 19th annual Secretaries’ 
Conference held at Indianapolis on January 23. 
Mr. Farrell spoke to the topics “The Rhode Island 
Cash Sickness Act, and Public Relation in the New 
England States”. On the same program were Clar- 
ence Jackson general manager of the Indiana State 
Chamber of Commerce, Dr. W. Norwood Brigance, 
professor of speech at Wabash College, Dr. Charles 
N. Combs of Terre Haute, Dr. L. Fernald Foster, 
secretary of the Michigan Medical Society, and 
William J. Burns of the same Society, J. W. Hol- 
loway, director of the Bureau of Legal Medicine of 
the AMA, and Dr. Edward J. McCormick, past 
president of the Ohio State Medical Association 
and now a member of the new Council on Medical 
Service and Public Relations of the AMA. 


LIP READING CLASS FOR CHILDREN 

The Providence League for the Hard of Hear- 
ing calls attention to its class in lip reading for 
children between the ages of 9 and 16 which is 
held at the League rooms, 42 Weybosset Street, 
Providence, on Saturday mornings at 10 o'clock. 
The class is free, and any children who might be 
benefited by the study of lip reading are welcome. 


REGIONAL MEETING OF SURGEONS 


A regional war session will be held by the Amer 
ican College of Surgeons at Springfield, Massa- 
chusetts, on Monday, March 20, for the medical 
profession of New England. The Springfield meet- 
ing will be one of 22 such meetings to be conducted 
throughout the country by the College during 
March and April. Each meeting will open at 8 :30 
a. m. with the showing of official Army and Navy 
films on medical and surgical subjects, such as 
evacuation of wounded, fractures, bomb blasts, 
burns, and treatment of wounds. Later in the 
morning session Army and Navy representatives 
who have been on active duty abroad will report, 
and members of the Public Health Service will 
report on measures for the control of endemic and 
epidemic diseases. 

The afternoon program will consist of scientific 
presentations and will be climaxed with a dinner 
meeting at which a panel of experts will highlight 
the discussions of the day. The meeting at Spring- 
field will be held at the Hotel Kimball and it will be 
open to the profession at large. 


ON THESE PLANTATIONS 


Dr. Joseph C. Johnston of Providence was re- 
cently elected president of the Friendly Sons of 
St. Patrick . . . Dr. James P. Deery addressed 
the Consumers’ League of Rhode Island at its 
January meeting on the subject of “Industrial 
Health in Rhode Island” . . . Dr. Malcolm Wink- 
ler was elected a Diplomate of the American Board 
of Dermatology and Syphilology recently. 


NECROLOGY 
IRVING BLAZAR, M.D. 
died December 20, 1943 
THOMAS H. Murpny, M.D. 
died December 28, 1943 
MICHAEL P. MAHONEY, M.D. 
died January 21, 1944 
GEORGE R. MANKIS, M.D. 
died January 23, 1944 
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Accidents and Absenteeism 


ACCIDENTS contribute to absenteeism. 
In women — particularly the conscientious 
middle-aged who try to stay on the job—the 
nervous symptoms associated with the meno- 
pause may directly affect their efficiency, and 
contribute to accidents of one kind or another. 

For women in the menopause who require 
estrogenic therapy, the Squibb Laboratories 
supply natural estrogenic substance, Amniotin 
in Oil, and the synthetic estrogen, Diethylstil- 
bestrol. 

Physicians who prefer natural estrogens will 
find the vial packages of Amniotin in Oil very 
practical and economical. The three potencies 
which are available (20,000, 10,000 and 2,000 
I.U. per cc.) offer a range suited to various pa- 
tients. The vaccine-type cap permits the with- 
drawal of a dose of just the size to meet the 
patient’s needs. 

The lower cost and convenience of Squibb 
Diethylstilbestrol Tablets appeal to many busy 
physicians who are realizing more and more 


that the side effects of the synthetic estrogen are 
generally merely temporary, and that after a 
few days many patients gain tolerance to the 
drug so that they can take the tablets without 
discomfort and obtain the benefits afforded by 
oral administration. 

Amniotin and Diethylstilbestrol Squibb are 
supplied in a variety of dosage forms for oral 
and hypodermic administration. Also in pes- 
saries (vaginal suppositories) . 


For literature address the Professional Service 
Dept., 745 Fifth Avenue, New York 22, N. Y. 


SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 


KEEP ON BUYING MORE WAR BONDS 
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INDUSTRIAL HEALTH 
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INDUSTRIAL HEALTH 


COMMITTEE ON INDUSTRIAL HEALTH 
Charles L. Farrell, M.D., Chairman; Herbert E. Harris, M.D.; Stanley 
D. Davies, M.D.; Michael H. Sullivan, M.D.; William P. Buffum, M.D. 


EMPLOYING THE PHYSICALLY HANDICAPPED 


: ee rapid expansion of industry, and the radical 
changes which are taking place in established 
industries, produce problems which are new in the 
field of Industrial Health. Chief among the prob- 
lems is the employment of physically handicapped 
workers. Previously Medical Departments of our 
industrial establishments were anxious to employ 
only those who were physically free from chronic 
defects of any character, but changes in the com- 
position of those individuals applying for work in 
mills and factories today force us to revise our 
standards of medical examination previous to em- 
ployment in industry. This subject has been dis- 
cussed in this column previously and some modi- 
fication of the pre-employment technique was min- 
utely described. 

If industry is to succeed in maintaining produc- 
tion it must do so with a larger proportion of handi- 
capped workers and, instead of scrapping our old 
standards of pre-employment physical require- 
ments it is well to examine wherein they can be 
modified to meet the demands of the new type of 
limited or physically handicapped worker. There 
are many people who under ordinary circumstances 
would find it difficult to be employed, or who would 
he unacceptable to industry in normal times. Such 
people are those who have poor eyesight, diabetes, 
arrested tuberculosis, high blood pressure, heart 
ailments, arthritis and similar disorders. Possibly 
they may have skills needed in war plants. If so, 
they might be fitted into the organization with a 
little careful supervision on the part of the Medical 
Department. 

As an example of what may be done, the Bendix 
Aviation Corporation established a plant in Chicago 
which is now the largest carburetor factory in the 
world, and in it they particularly tried to utilize 
every possible type of handicapped worker. Among 
the hundreds of unemployables who are working 
well and contentedly are a number of pituitary 


cases ranging from one man who is six feet, eight 
inches tall to another who measures four feet, six 
inches. A number of employees have partial atrophy 
of their arms or legs from infantile paralysis. Peo- 
ple with high blood pressures do a normal day’s 
work at jobs involving no physical strain. Men with 
hernias are doing jobs where no lifting is required, 
and workers with slight heart murmurs are given 
work where they can sit down part of the time. 
Employees with arrested tuberculosis work in dust- 
free rooms at jobs that are not too strenuous for 
them. Also a number of arthritics and people with 
deformed hands are given an opportunity to use 
keen eyesight on light inspection duty. 

Of course, our standards at all times have been 
rather to place the worker in the proper job than 
to automatically reject him because of a defect. In 
normal times a pre-employment system protects the 
manufacturer against increased costs thru acciden- 
tal injuries and thru absences due to illness. This is 
right and proper. Even in normal times there has 
been a tendency to accept as employees persons 
with handicaps that are not too severe or disabling. 
In unusual times such as these it is important for 
physicians in industry to examine the applicant with 
a view of trying to find some work that he can do 
even though he may have a severe or crippling dis- 
ability. 

It has been pointed out that the severely handi- 
capped workers really are an asset to industry for 
several reasons. In the first place, they are usually 
draft-proof. They are usually grateful for the op- 
portunity of employment and the labor turnover is 
thus reduced. In other words they stay on the job 
once placed there. What is most important of all, 
the handicapped worker has had to learn how to 
safeguard himself. He moves with more caution 
than the average worker, and in the main he is 


usually a more safe worker than a person not so 
continued on page 81 
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— POSTOPERATIVE DISTRESS may mar the clinical picture to a discouraging degree. Abdominal distention and 
urinary retention, following surgery, are frequently the cause of complications necessitating troublesome 
procedures that are apt to retard the patient's recovery. The routine use. of Prostigmin Methylsulfate* 
1:4000 provides a convenient and effective means of preventing intestinal and bladder atony, minimizing 
the likelihood of “gas pains” and the need for catheterization. Try Prostigmin ‘Roche’ for a smoother, 
uninterrupted convalescence. Inject 1 cc (1:4000 solution) at the time of operation. Follow with 5 similar 1-cc 


injections at 2-hour intervals after the operation. HOFFMANN-LA ROCHE, INC. « ROCHE PARK © NUTLEY, N. J. 


Dimethyl-carbomic ester of m-oxyphenyl-trimethy! i hylsulf 


PROSTIGMIN ‘ROCHE’ 
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EMPLOYING THE PHYSICALLY HANDICAPPED 
continued from page 79 

handicapped. In fact, the Bendix Aviation Cor- 
poration reports that in spite of their high propor- 
tion of handicapped people they had only one lost 
time accident. The injury involved was slight and 
the worker was not one of the handicapped people. 

In a pre-examination of physical standards with 
a view to adapting them for handicapped persons, 
the following principles should be followed: 


I. Outline a list of handicaps suitable for 
immediate placement in the particular employ- 
ment. 

II. List handicaps calling for temporary 
rejection until treated satisfactorily. 


ILI. List handicaps which are unfit for any 
employment. 


Under III may be a list of active tuberculosis, 
syphillis of the central nervous system, frequent 
epileptic attacks, severe diabetes mellitus, decom- 
pensated cardiovascular disease, psychoses, cancer, 
painful arthritis and any serious progressive dis- 
ease. 

Rehabilitation agencies, both state and national, 
should be called upon fully and use should be made 
of the job analysis of the United States Employ- 
ment Service in order that the physical demand 
requirements of the job may be taken into account 
to safely place the worker with a handicap. 

If the plant physician knows the physical re- 
quirements of each job and the hazards therein, 
he will then be able to sift out handicapped workers 
so that the final decision for placing them can be 
arrived at in consultation with the safey engineer, 
the personnel director and the physician. It is truly 
said that every person is capable of doing some use- 
ful work unless he is ill in the common meaning of 
the term. Physicians in Industry can aid the pro- 
gram of rehabilitation of returning soldiers, as 
well as chronically handicapped civilians, if they 
will re-examine the hazards of the particular jobs in 
the plant and examine the pre-replacement physical 
requirements with a broad view to gaining a useful 
worker for industry in these critical times. 


JANUARY MEETING 


The regular meeting of the Industrial Physicians 
Society was held on January 18th at the Rhode 
Island Medical Library. The topic of the evening 
Was a round table discussion of Industrial Medical 
an’ Nursing practice. 
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IN THE DIET 


erarevTic 
of WINE 


Published by the 
Wine Advisory Board 


ISCUSSIONS of wine’s historical uses . . . the 

caloric content of wine . . . its dextrose and 
levulose content . . . its vitamin and mineral con- 
stituents . . . the assimilability of the ferrous iron 
in wine... etc. ... form one of the chapters of 
The Therapeutic Uses of Wine (a Summary). This 
review in monograph form has been prepared by 
competent medical authorities. It should be of in- 
terest to specialists in many fields as well as to the 
general practitioner. 


THE CONTENTS INCLUDE: Sections on the 
actions of wine on the gastro-intestinal 
system, the cardio-vascular system, the 
kidneys and urinary passages, the nerv- 
ous system and the muscles, and the 
respiratory system. The uses of wine in 
diabetes mellitus, in acute infectious dis- 
eases and in treatment of the aged and 
the convalescent. The value of wine as 
a vehicle for medication. The contrain- 
dications to the use of wine. And an 
extensive bibliography for those who 
may wish to pursue the subject further. 


This review results from a study supported by the 
Wine Advisory Board, an agricultural industry 
administrative agency established under the Cali- 
fornia Marketing Act, and has been sponsored by 
the Society of Medical Friends of Wine. 

A copy of The Therapeutic Uses of Wine is 
available on request to any member of 
the medical profession. Write for it, to /f 
the Wine Advisory Board, 85 Second \ 
Street, San Francisco 5, California. 
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WHAT’S THAT?P 


Now-—a delicate brain job...then 

another...and another...to the 

tune of mortar fire... blast...shock! 
Steady...steady— easy now. “O. K.... 
clear the table! Next!’’ Operating... 
treating...night and day... Two hours 
sleep in seventy-two !* 


Yet that’s just a side glance into a war doc- 
tor’s life. When does he relax? Seldom, but 
that’s when he’s eager for a cheering smoke. 
Camel his likely choice—the fighting man’s 
favorite**—for mildness, sheer good taste. 

Friends, relatives in service? Remember 
them often—with a carton of Camels—the 
gift of gifts for service men! 


“From actual experiences of U. S. doctors in war. 


LE: in the Service 


%*%*With men in the Army, Navy, Marine 
Corps, and Coast Guard, the favorite cigarette 
is Camel. (Based on actual sales records.) 


Camel 


costlier tobaccos—— 


New reprint available on cigarette research—Archives of Otolaryngology, March, 1943, pp. 
404-410, Camel Cigarettes, Medical Relations Division, One Pershing Square, New York 17, N. Y. 
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NEWS FROM THE WAR FRONTS 


RIDING A 


FLYING AMBULANCE 


O* Thanksgiving Day I flew about fifteen hun- 
dred miles, round-trip, and when I returned, 
I had some cold turkey, peas, potatoes and the in- 
evitable Navy beans. 

By the way, I’ve had some hops in the same plane 
and with the same crew with whom I flew here 
some time ago. They are a great bunch and they 
call me a member of the crew now. The ship has 
been refitted as a flying ambulance and what a job 
she can do! Maybe you can imagine what a feeling 
it gives me to fly with her and care for a load of 
casualties. She weights about thirty-five tons fully 
loaded—a deep bellied giant in her war paint, with 
a big white star and bar on her nose and wings. It’s 
a great sight to climb up the ladder into the naviga- 
tor’s observation turret and look at the bright stars 
overhead as she goes on thru the Pacific night. 
You can look out over the big wing and the four 
engines, with their constant deep roar, each with 
two stubby stacks from which the hot blue-white 
exhaust flames send out banners three or four feet 
long. When we fly “dead-head” (empty one way) 
I like to sit in the pilot’s seat for an hour or so. 
Nothing to do—-the automatic pilot flies her with 
occasional corrections as we get a new bearing from 
the navigator. Of course, when we are loaded, I 
spend most of my time below, where the white 
stretchers and bandages are all that are visible in 
the darkness. 

We had a fine trip the other day. We were the 
first to fly in and evacuate casualties from a certain 
combat area while the fighting was still going on. 
We landed on the water and, wearing our tin hats, 
loaded forty-one patients aboard, keeping a wary 
eye on the goings on nearby. One couldn’t suppress 
acomfortable feeling of warmth and a wry grin as 
he looked up occasionally to where the low hum of 
swarms of fighter planes could be heard protecting 
us. “God bless the fighters” is never breathed so 
fervent! y as when you are sitting on the water load- 
Ing wounded aboard! Then the take-off. The plane 
Is very hot because it is made of metal and the 
water-tight compartments are closed (for the take- 


off only). Tam in the compartment with those most 
critically hurt. A sudden deep roar as the throttles 
open, the plane lurches ahead, bumping over the 
waves, ever more rapidly until a sudden lurch up- 
ward and the ride becomes very smooth. You know 
you are off the water. The engines roar on under 
full power for a few minutes until we gain altitude 
then they are throttled down to cruising speed. 1 
have a corpsman with me. We check each man— 
the nature of his injury and a quick examination 
reveals the attention he needs. 

Back and forth on the catwalk with my flashlight 
—one man wants water, another is white with pain 
or from loss of blood, and others want a cigarette. 
Now and then one needs plasma 6r morphine or 
maybe someone to help him smoke if he can’t hold a 
cigarette himself. But with all the injured it’s the 
same—you never hear a whimper or complaint. To 
them I’m just plain “Doc” and they know why I’m 
there. 

You can’t describe these fighting men—and those 
whose fighting days are over. They are wonderful ! 
They don’t talk much—there is too much noise and, 
too, there’s nothing to talk about. You don’t try to 
be smart or flippant with them—nothing is very 
damned funny to them now. They don’t complain. 
An hour or so ago, they belonged to the guns and 
tanks and planes—but now they are mine—they 
belong to the Medical Corps which exists only for 
them. They have done their job and have paid for 
their share in America—they and their buddies who 
aren’t coming back in this big gray hospital plane. 

After everyone is cared for we can stop for a 
drink of water and a smoke. I look out the port and 
see a couple of fighters high overhead. One peels 
off and dives, pulling out at our level and cruises 
some distance alongside. The pilot raises his hands 
clasped like a handshake—wiggles his wings as a 
salute, then banks away to return to the battle. We 
don’t need him any longer. 

When we get back “home’’—late that night— 
there are many hands to help us. Several boats meet 

continued on page 91 
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DISTRICT SOCIETY MEETINGS 


THE WASHINGTON COUNTY 
MEDICAL SOCIETY 


The Annual Meeting of the Washington County 
Medical Society was held January 12, 1944, at the 
Elm Tree Inn, Westerly, Rhode Island. 

Dr. Anthony V. Migliaccio was the speaker of 
the day and he gave an informal but very interest- 
ing lecture on some unusual cases he had attended. 
The first series was on Meckel’s Diverticulum, il- 
lustrated with lantern slides. The next series was 
on the surgery of the Common Duct, with X-ray 
films. The final part of his lecture was a moving 
picture in color showing the technique of extra peri- 
toneal caecostomy. Discussion followed. 

The business meeting was conducted by the 
President, Dr. H. P. Gongaware. 

Drs. Grenolds, Jones and Ruisi were appointed 
a nominating committee. 

The Treasurer's Report was read, accepted, and 
placed on file. 

A letter from Mr. Farrell was read asking en- 
dorsement of the “Keep Well Crusade” launched 
by the State. This was approved, and it was sug- 
gested that the matter be presented to the Westerly 
Medical Society at its next meeting. 

The nominating committee brought in the fol- 
lowing slate which was voted in: 

President 
FreRNALD C. Firs, M.p., Westerly, R. I. 
Ist Vice President 
Frances A, Kenyon, M.p., Woodville, R. I. 
2nd Vice President 
SALVATORE P. Turco, M.D., Peace Dale, R. I. 
Secretary-Treasurer 
JuLianna R. Tatum, M.p., Westerly, R. I. 
Censor for 3 years 
WALTER J. GRENOLDs, M.D., Westerly, R. I. 
Auditor 
SAMUEL C. WEBSTER, M.D., Westerly, R. I. 
Delegate for 2 years 
JuLtanna R. Tatum, M.v., Westerly, R. I. 
Councillor for 2 years 
Joun P. Jones, M.v., Wakefield, R. I. 


The new President then took the chair. The 
meeting adjourned and dinner was served. 


Jutianna R. Tatum, M.D., Secretary 


PAWTUCKET MEDICAL ASSOCIATION 


A meeting of the Pawtucket Medical Association 
was held at the Memorial Hospital on Thursday, 
January 20. 

President Joseph Doll announced the appoint- 
ment of Dr. John F. Kenney to serve the unexpired 
term of Dr. Wheaton as councillor from the Paw- 
tucket Medical Association to the Rhode Island 
Medical Society. By reason of his office as vice 
president of the State Medical Society Dr. 
Wheaton is a member of the Council. 

Dr. Stanley Sprague reported on the radio pro- 
gram of the Association and he anounced that he 
wished to have a decision as to whether or not 
the program should be continued. It was voted 

continued on page 87 


FERNALD CHURCHILL FITTS, M.D. 
of Westerly, R. I. 


President of the Washington County Medical 
Society for 1944 
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DISTRICT SOCIETY MEETINGS 
continued from page 84 
that every effort be made to continue the weekly 
talks. 

Dr. John F. Kenney reported on the meeting 
of the Council of the Rhode Island Medical Society 
held the previous evening, and he discussed briefly 
some of the more important matters and the action 
taken on them. 

Dr. Doll called attention to the display published 
in the Providence Journal by the Providence Med- 
ical Association as a tribute to its members in mili- 
tary service and he asked for a vote as to whether 
a similar display for the Pawtucket Medical Asso- 
ciation might be carried in the Pawtucket Times. 
It was voted that the Association carry through 
such a program. 

The guest speaker for the meeting was Mr. John 
E. Farrell, Executive Secretary of the Rhode 
Island Medical Society, who gave a resumé of the 
existing and proposed health programs in the State 
in which he interpreted the part that the medical 
profession was playing and would have to play in 
the coming months. He discussed the Rhode Island 
Cash Sickness Compensation Act in detail, and in 
the question and answer period following his talk 
he replied to the many inquiries advanced by the 
members of the Association. 

Respectfuly submitted, 
WittraM N. Katcounos, M.D., Secretary 


PROVIDENCE MEDICAL ASSOCIATION 

The scientific program of the 97th Annual Meet- 
ing of the Providence Medical Association, held at 
the Medical Library on Monday, January 3, 1944, 
consisted of papers by Dr. George W. Waterman 
on “Carcinoma of the Endometrium,” Dr. Edward 
J. West on the “Recent Epidemic of Poliomyelitis”, 
and Dr. William A. Horan on the “Kenny Treat- 
ment of Poliomyelitis.” 

Dr. Waterman's excellent paper presented a 
thorough statistical analysis of 140 cases treated at 
the Rhode Tsland Hospital and in some instances 
elsewhere, during the past eighteen or twenty years. 
Carcinoma of the endometrium is about one-fifth 
as common as carcinoma of the cervix. It occurs 
typically at a later stage in life. most of the patients 
heing past fifty years of age. The cases were divided 
into four stages from the very early ones involving 
only the endometrium to those with extensive ex- 
tension to other structures. 

Of the 140 cases, 80 were followed for a period 
of five years. 36% of these patients survived the 
five-year period. 63% of those in the first stage 
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A. B. MUNROE DAIRY 


HOMOGENIZED 


MILK 


A general purpose milk 
produced under strictest 
sanitary requirements, and 
subjected to the process of 
homogenization so that your 
patients may enjoy the ad- 
vantages provided by milk 
of this type. 


102 Summit Street 


Features Your Patients 
Will Appreciate 
@ Every glassful has its full quota of 
wholesome nourishment. 


@ Tastes richer— same amount of 
cream in every drop. 


@ Improved texture — more appetite 
appeal. 


@ Encourages youngsters to drink more 
milk. 


@ Simplifies task of fixing baby’s bottle. 
@ Improves soups, custards, puddings. 


@ Ideal for all —- as it offers wholesome 
nourishment and uniform proportion 
of cream. 


A. B. Munroe Dairy 


Tel.: East Providence 2091 


East Providence, R. I. 
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Bos, Ear, ‘Nose ‘and Throat 


FRANCIS L. BURNS, M.D. 
Ear, NOSE AND THROAT 


Office Hours — 1:00-5:00 P. M. 
and by appointment 


882 Broad Street 


FRANK W. DIMMITT, M.D. 
Eye, Ear, Nose and Throat 


78 Waterman Street 
Hours: By appointment 


RHODE ISLAND MEDICAL JOURNAL 


DIRECTORY 


Providence 


CLIFTON BRIGGS LEECH, M.D. 


Practice limited to 
Diseases of the Heart and Circulatory tien 


Hours by appointment 
Phone GAspee 5171 
Residence, Warren 1191 
82 Waterman Street Providenes, R. I. 


Providence, R. I. 


JOS. L. DOWLING, M.D. 


Practice limited to 
Diseases of the Eye 


57 Jackson Street 
1-4 and by appointment 


RAYMOND F. HACKING, M.D. 
Practice limited to diseases of the eye 


105 Waterman Street 


Dermatology 


WILLIAM B. COHEN, M.D. 
Practice limited to 
Dermatology and Syphilology 
Hours 2-4 and by appointment 


105 Waterman Street Providence, R. I. 


Providence, R. I. 


VINCENT J. RYAN, M.D. 


Practice limited to 
Dermatology and Syphilology 


Hours by appointment Call GA 4313 
198 Angell Street, Providence, R. I. 


Providence, R. I. 


GORDON J. McCURDY, M.D. 
Ear, Nose and Throat 
Bronchoscopy and Esophagoscopy 
Hours, by appointment 
Phone DExter 5550 
198 Angell Street 


BENJAMIN FRANKLIN TEFFT, M.D. 
Ear, Nose and Throat 


185 Washington Street West Warwick, R. I. 
Hours by appointment Phone Valley 229-R 


HERMAN A. WINKLER, M.D. 
Ear, Nose and Throat 


224 Thayer Street, Providence R. I. 
Hours by appointment 


CARL D. SAWYER, M.D. 


Practice limited to 
Dermatology and Syphilology 


Hours by appointment 
182 Waterman Street Providence, R. I. 
MALCOLM WINKLER, M.D. 


Practice limited to 
Dermatology and Syphilology 
Hours by appointment Call DExter 0105 


105 Waterman Street, Providence, R. I. 


Providence, R. I. 


Genito-Urinary 


VINCENT J. ODDO, M.D. 
Practice limited to 
Urology and Urological Surgery 
Hours: 2-4 and 7-8 and 
by appointment 


322 Broadway Providence, R. I. 


X-Ray 


Call GAspee 4010 


JACOB S. KELLEY, M.D. 


Practice limited to all branches of 
Roentgenology 


Special attention given to bedside work 
153 Smith Street Providence, R. I. 
Hours: 10 to 4 and by appointment 
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FEBRUARY, 1944 
DISTRICT SOCIETY MEETINGS 

continued from page 87 
survived the five-year period. Not one of the twelve 
patients classified as fourth stage has survived this 
length of time. Dr. Waterman reported the patho- 
logical examination of 48 hysterectomy specimens 
in this condition. Even the most careful radiation 
does not satisfactorily sterilize the uterus of cancer 
cells in a satisfactory number of cases. The point 
is made therefore, that radiation alone should not 
be depended on in treating carcinoma of the endo- 
metrium ; in fact, surgery is stressed as the primary 
method of treatment. 

Dr. Waterman’s paper was discussed by Dr. 
Pitts who complimented the essayist upon the great 
amount of work necessary to compile the statistics 
from which such valuable conclusions as to the 
proper treatment can be drawn. 

After the election of the slate of officers headed 
by Dr. Albert H. Jackvony as President, to serve 
for 1944, the Association adopted recommenda- 
tions made by the Executive Committee to provide 
for appropriations for the use of the Library, for 
the purchase of Medical journals, and for a pro- 
portionate cost of the operation of the executive 
office in conjunction with the State Medical Society. 

The Association also adopted a recommendation 
that the assessment of dues for 1944 be established 
at $15.00 for active members and $5.00 for associ- 
ate members. 

Upon the recommendation of the Executive 
Committee the Association elected to active mem- 
bership Ada Bedinger, M.D. of Butler Hospital, 
and Bernard B. Selzer, M.D. now serving with 
the armed forces. 

Dr. Henry E. Utter called attention of the mem- 
bership to the fact that the American flag placed 
in the auditorium was a gift of the retiring Presi- 
dent, Dr. Emery M. Porter and was the property 
of the Association. A motion was made that a 
vote of thanks be extended to Dr. Porter for his 
generous gift and that a marker suitably inscribed 
be attached to the flag pole. 


RIDING A FLYING AMBULANCE 


continued from page 83 
the plane with men to help unload. We are met on 
the ramp by the “big shots” and plenty of ambu- 
lances. A few words of commendation, some ques- 
tions about how things are going and then, after 
the patients have left in the ambulances, we carry 
our kits and helmets home, grab a snack and go to 
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This is my job—to do what I can (and sometimes 
it seems like so little) for these men. I can’t de- 
scribe them — their tired, dirty faces, scraggly 
beards, blood-stained bandages and the white faces 
looking to me for help. They and thousands who 
are still fighting are nothing short of magnificent. 
I’m proud of my job and you and the people who 
have helped so much to give me the training I 
needed to do it. 


Best to everyone, 
Lieut. (J.G.) JoHn R. Cranor, Jr., MC, USNR- 
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“YES MADAM, ARE 
SELLING 


Certified Milk 


IN RHODE ISLAND IS 


PRODUCED BY DISTRIBUTED BY 


Cherry Hill Farm H. P. Hood Co. DE 3024 
Fairoaks Farm PE 6870 
Whiting Milk Co. GA 5363 

Hampshire Hills Farm H. P. Hood Co. DE 3024 
Walker-Gordon Lab. Co., Inc. Whiting Milk Co. GA 5363 


Fairoaks Farm 


CERTIFIED MILK DESERVES YOUR RECOMMENDATION 
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REPORT OF THE MILK COMMISSION OF THE 
PROVIDENCE MEDICAL ASSOCIATION 


1943 


ene MILK in Providence during 1943 was 
obtained from the following farms: Cherry 
Hill Farm, North Beverly, Mass. ; Fairoaks Farm, 
Lincoln, R. I.; Hampshire Hills Farm, Wilton, 
N. H.; Walker-Gordon Farm, Charles River, 
Mass. 

Through the courtesy and cooperation of the 
Boston Commission we have accepted their cer- 
tification of two farms from Massachusetts and 
one from New Hampshire. 

Bacteriological and chemical examinations of 
certified milk are made in the laboratories of Brown 
University under the supervision of Professor 
Charles Stuart. The Potency tests on the Vitamin- 
D milk have been carried on in the laboratory of 
Dr. Robert Harris at the Massachusetts Institute 
of Technology and were found to contain a mini- 
mum of 430 U.S.P. units per quart. 

Starting December 1943 the farms making Vita- 
min-D milk from the use of yeast feeding have 
been forced to discontinue this and are now modi- 
fying their certified milk by the addition of a vita- 
min-D concentrate. This has met with the approval 
of the Boston Commission and we shall continue 
to accept their reports of these farms certified by 


this Commission. In cooperation with this Com- 
mission we shall have the Bio-assays performed in 
the laboratories of the Massachusetts State College. 

All of the herds are under State and Federal 
supervision and are free from Tuberculosis and 
Brucella abortus infections. 

A yearly inspection of our local farms produc- 
ing certified milk was made by Dr. Tompkins, rep- 
resenting the National Association, and his reports 
have been very favorable. His suggestions have 
been helpful and instructive. 

Since the Providence Medical News has been 
discontinued, we are advertising Certified Milk in 
the Rhode Island Medical Journal. 

The Commission is indebted to Dr. Knights, 
Deputy Inspector of Milk in Providence, for his 
continued interest and co-operation during the past 
year. 

The personnel of the Commission includes Drs. 
Harold G. Calder, chairman, Henry E. Utter. 
George W. Waterman, Frank I. Matteo, Maurice 
Adelman, William P. Shields, Thomas J. Dolan, 
Raymond L. Webster p.m.p. of the Rhode Island 
Dental Society, and Reuben C. Bates, Secretary 
and Treasurer. 


MONTHLY AVERAGES OF CERTIFIED MILK FOR 1943 


CHERRY HILL 
H. P. HOOD 


FAIROAKS 


HAMPSHIRE HILLS WALKER-GORDON 


Pas- 
Bacteria teur- 
T.S. per C.C. ized 


Bacteria teur- 
T.S. per C.C. i 


Bacteria Vit. 
(Past.) Bacteria D 
. T.S. per C.C. T.S. per C.C.Past. Past. 


Pas- 


January 
February 


12.89 135 12.70 1,983 
65 


Yearly Average 


2,759 69 


SS 

Re 
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| &2 1290 2412 13.34 2,468 43 
venue | 41 12.87 3,075 13.55 2,866 23 15 
4 12:73 12 13.30 2,288 64 12.77. 1,866 
April | 4.2 13.03 2,776 13.47 2,194 15 12.59 9,390 
May ............ 4. 12.73 2,800 13.39 1,831 7 12.64 15,425 
June | 4:12.63 4,025 50 13.27. 2,278 21 12.80 6,816 13 
13.47 3,238 155 13. 26 
August oo... | 4.1 12.72 4,100 16 13.76 4,787 51 13.15 5,500 
September ......... | 4. 12.83 53 13.27 2.075 318 12.72 12 26 
October .......... | 4.4 12,71 64 13.62 3,031 32 12.94 26 44 
November .......... | 4. 12.76 24 13.46 1,770 30 12.74 38 35 
December ............ | 4.1 12.96 24 13.54 4,287 12.61 50 65 
| 1281 2,916 35 13.45 12.76 6,232 28 35 
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EDEMA 0.8 EDEMA 2.7 


Rabbit Conjunctiva shows the 
influence of hygroscopic agents in cigarettes* 


AVERAGE 


EDEMA 0.8 


Average edema upon 
instillation of smoke 
solution from PHILIP 
MORRIS CIGARETTES. 


AVERAGE 


EDEMA 2.7 


Average edema upon 
instillation of smoke 
solution from ORDI- 
NARY CIGARETTES. 


CLINICAL CONFIRMATION:** When smokers changed 


to PHiLip Morris, every case of irritation of the nose and throat 
due to smoking cleared completely or definitely improved. 


* Proc. Soc. Exp. Bio. and Med., 1934, 32, 241-245. ** Laryngoscope, 1935, XLV, No. 2, 149-154. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new 
blend —Country Doctor PIPE MIXTURE. Made by the same process as used in the 
manufacture of Philip Morris Cigarettes. 
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